FOR STATE” 
HEALTH DEPT. 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after soo delay is 


l-transit permit. File pages | and 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of ice pala with fa 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


VR AISM 
TOM REV. ¥ 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


p 3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


040 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(Type ar Print) 


15050 


|, DECEASED-NAME First Middle Lost 2o. ae eer ae Year eae 


DEATH wateo [J 


19Gei on 


Leto 
4, RACE S. DATE OF BIRTH 3 a all DATE PRONOUNCED ag 2d. HOUR 
bs t bit MONTHS DAYS HOURS: Mant Year 
White | 6/24/27 Snail I norlg £n 


7a. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED a COUNTY OF DEATH 
country) Nageratoun, (it USA WIDOWED [] DIVORCED Washington Md, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION wtty He not in hospital 120. USUAL OCCUPATIDN (Kind af work dane }12b. KIND OF BUSINESS OR 
e strpet, oddres Sn ~ 1g mast af wagking life, even if retired.) LNDUSTR' 
Hagerstown. Washingto ya Odd Dobe. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: eahungton asl 13c. warty Ho OR TOW! 13d. INSIDE CITY LIMITS? 1']3e. STREET AND NUMBER 
vey, SUS pees ey ee Mageratown | "0200 | 30 Koessner Ave. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
David obert Adama ( 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ADDRESS. 


(Yes, ng, pr unknawn) {ityes “Wir dates of service) 


wnt gh 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 


/ / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


"APPROXIMATE SNTERVAL 
BETWEEN ONSET AND DEATH 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [_], 


pee : CHIEF MEDICAL Examiner J 
SIGNATURE i bL) lat) 9 AE ip, ASSISTANT MEDICAL EXAMINER 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Se ae 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
" —  — 
Bh +s 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH DPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= aie sO) NOpeR 
& |[io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [} HOUR A.M, 
& |_CAUSE OF DEATH P.M. 19 
3 J2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


Inquiry [4 and in my opinion 4 


death resulted fram: Natural causes [_], Accident [_], Suicide [4-~ Homicide [], Undetermined manner [_] 


22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [e~ 
NAME (Type) Edward W, Ditto, IIT, M.D ADDRESS(Street, city, town, or county} 
| 230. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or 
REMY Al (Specify) 
WA 0 68 est Haven Cemetery Hageratou 
FUNERAL DIRECTO Fi ADDRESS 258, RECD BY REGISTRAR 


Rest Haven Guneral. Chanel Hagerstown, Md. oae OCT 1 4 


/0-(0-6 & 
Zale, WAS ° 
Town) (County) {Stote) 


Alswgdorn-lid 


TPAR SSI BATU 
WD awake? ix te 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UV é 
15043 CERTIFICATE OF DEATH 19051 
a4 Ne T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH , 2b. HOUR 
o sts (Type or print} ‘ont 
& $58 Nina Marie Becler Ocvober 1 
= Wines 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
= opt log beth jay) 
Se Female Dec. 31, 188 ¥RS. 
oe: a To. TS, (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
e untry) 
= NE Boonsbore, Md. U. S. A. ROSSER iw A,ONORCED, Washington Md. 
¢ 228 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
tee ee = give street oddress) during most of working life, even if retired.) INDUSTRY 
=) oe = Hagerstown Clearview Nursing Home ousewite Own Home 
= ise 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UIMITS?— }13@. STREET AND NUMBER 
Swe 2 ladmission) STATE 13, COU YE Nol] 
2 ort " Roo D : Cc 
oa a a iy! ry ele! WAST n on O a al? © A n w 
i\ Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ec 
a Noss Michael Bender Mary E. Brownley _ 
2 sos Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
fe se SS Yesano, ar unknawn)} | (ives give wor or dates of service) 
re 2-8 We. 5-50 M James M. Be Boonsboro, Maryland 
3 C2e RPPROXIMATE INTERVAL 
3 at E 18. CAUSE OF DEATH (Enter only one couse per line i os yl 2 y) Es BETWEEN ONSET AND DEATH 
= a ok PART |. DEATH WAS CAUSED BY: ee C4 
S$ BE . IMMEDIATE CAUSE (0) = Patna 3 vat, 
so £6e of ? 
o wees 7 : i DUE TO, OR AS A CONSECUENCE OF 
= 2 2s Conditions, if ony, Which gove ‘ a Ate em Lhe b iz H/ < Vek, 
a. S#e ise toimmediate couse(0)( os ORAS A CONSUME OF 
aaa oe stating the underlying cause g . 
13 pee bite ae a= a (a peer ele eS ESE CO EN Year, 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
see s } 
3.5 _, | © [iso DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea VIS CAUSES OF DEATH? 
Zee Al ys] nol 
2279 & [To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21<. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ltem 18) 
ee= = | Clo conreipurinc [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
exo & [ltt either, notify medical examiner) PM. 19 
Sic = [21d, INJURY OCCURRED [2Te. PLACE OF INJURY (ATONE FARA. STR, FACTOR) 21f, LOCATION Street or RED. No. City or Town County Stote 
23s While = Nat while OFFICE BUNDING, ETC, 
=2 a fat work —"_at wark 
oe . ~ - "4 
222 22a. | certify thot (I) (this hospital) pitended sukeaseil com f-it— 19 OL, to_Ge¥ !7 19 O& , that (I) (we) last 
ee as saw the deceased alive an__VE#__ #72 19S & ond that in (my) (our) opinion death accurred on the date and haur and fram the 
e322 couses stoted obove,{{) (we) (did) (did not) view the body after deoth. 
Sst 22b. SIGNATURE LY, 2c. DATE SIGNED 
Sk x ; 
Zoe Upart ATTENDING MED. STA te 
ates Us ASS DEGREE PHYS. ae OAR Ol 1 eee ee 
se 22d. PHYSICIAN'S ie Si Ze. ADDRESS 
mhes NAME (Type) JOLEPH SEConmanPYRI Boots Bofee rel 2197% 
Se. Cy LI 
= Be Noe. SuRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
oe > @ | "Baiiieny) 10- 22- 68 | Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
ve-ais a) | 2 RUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE ; 
0 
smecviio Mohn H. Bast, Jr. 112 N. Main St. Boonsboro, Maun OCT 24 1968 Po orlay Yat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15042 CERTIFICATE OF DEATH 15052 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
Month 


(Type or print) Joshus Paul Biser October” 2 Doy 19 6g" 21hO AM 
5. DATE OF BIRTH AGE (In yeors (FUNDER 24 ARS. 


White Dee. 25, 1899 "ise 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JE] NEVER MARRIED] | % COUNTY OF DEATH 


country) 
M armel. U. S. A BED bivorcep () Washington Nd. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
give street address) during Va of working life, even if retired.) INDUSTRY 
Hagerstown shington County Hospital| armer F ¥:4 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN le INSIDE ciTY UMTS? | 13e. STREET AND NUMBER 


lodmissian) STATE (a COUNTY boro VEST] NOx] Rfd. 2 


14. FATHER'S NAME First Middle tost . MOTHER'S MAIDEN NAME First Middte Lost 


Edwin Biser Carrie Flook 


WAS DECEASED EVER IN US. ARMED FORCES Tob. SOCIAL SECURITY NO.__|17. INFORMANT Tadress 
;no, ar unknown) | {Il yes giva war ar dates of seri 
No 215-36-6909 MigsTh t B: : : sb Md 
18, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) Pea pei as 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (0) Pulmonary edema and aneu hrs 


YH DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (by Arteriosclerotic heart disease 


tise to immediote couse (0), 
ctoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (ve f ¢ () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


jes 1 and 2 


‘ag 


aval, and in any event, within 72 hours after death. 


en please remave carban 


then 


” , 


that the death certificate be executed with 


cian. 
ned by the attendin 


Diabetes mellitus ( 3 yrs. ) 
T90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves] Nox] CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERIYING — [21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
(FOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY {AT HOME, FARM, STREET, HORN 21. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While ry Not while [~) OFFICE BUILDING, ETC. 
lot work —_at wark 


220. | certify that (I) Gtasxtuspitot) — the deceased fram__1 728 , 19.5, ta 0 , 19_68_, that (1) (wah lost 
saw the deceased alive on. he >" allan 1968 _, ond thot in (my) (8B) opinion deoth occurred on the dote and hour and from the 
causes stoted above, (I) gywe) (stig) (did not) view the body after death. 


2b. SIGNATURE S SNe iS ae 2c. DATE SIGNED 
+ YA =~ pearét pays. SY pinecron 1 pus, C1] 10/2/68 
22d. PHYSIIAN'S 2e. ADDRESS 
NAME (Type) ~Donaid E. Martin, M.D. 363 S. Cleveland Avenue, Hagerstown, Md. 
BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


V, if 
BAe 10- k- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro, MiwOCT 4 1968 PC%orlsy Yun, 


The law requi 


MEDICAL CERTIFICATION 


After this certificate has been sig 


iS 
is 
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Poe. 
ge 
a 
sz 
a=} 
2 
sens 
So 
sO 
4 
oS 
pcs 
=3 
2= 
aes 
ie 
oy 
eal 


He 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: 
shauld be fi 


TO HOSPITAL OR 9. PHYSICIAN 
directar, pa 


— 


tebe @ 
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fd S 
fetuted within 24 hours afte AEN \ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


] 


the 
ages | “and 


b 


ician and completely filled in b 
lease remave carban papers. 


ph 
en p 


th 
ed with the State Dept. of Health priar ta burial, crematian, ar rem 


director, page 3 should be detached for use as the burial-transit permit. 


should be f 


= 
A 


javal, and in any event, within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


? 
15043 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 (53 
k: CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 


ianth 


(Type or print) 0 hin Allen Boward. 


3. SEX 4, RACE 5. DATE OF BIRTH [_1F vwore t Yea | 
. MONTHS] OAYS [HOURS 3 
Make White Deceml 1, 191d YRS. a ie 
To. He yea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo PRNEVER MARRIEDD-] | % COUNTY OF DEATH 
“Hageratown, (a USA widowed []__olvorceo [)] Washington Md, 


16. AGE (In years 
lost birthday) 


, [10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
DUSTRY 


give street oddress) * during.most of wackinglife, even if retired.) 
Hagerstoun a4 on. Co. Moapital. wick - 
TOWN 


J4AL 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


jodmissign) STATE 13b. (PNY » 
("GA GHG Washington MGR LRA WH es Hole! 40 Alexander St, 


KL OGL,D4L4ag UD» 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Lloyd. ELLaworth  Boward. Elsie May Fo 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, aygnknawn) (UF yes grve wor or dates of service) 217-09-979u | / pee A.Bow ard HO Ale: j 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
if H WAS Y= . 
Pa DEATH nS UISRERTE CAUSE @) Bilateral lobular pneumonia 
") 


t DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 6) hypertensive cardiovascular disease and benign 


tise to immediate couse (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


pst ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Lf lg 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys[a NO] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
{if either, natify medical examiner) PLM 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, PaIOR.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While p> Nat while OFFICE BUILDING, ETC. 


fot work —_ot wark i 

22a. I certify that (1) (He iat) attepded the deceased fram_7 4/7 ¥ , 19 GS, ta , 19 > that (I} (we) last 
sow the deceosed alive on x 19.¢5——and thot in (my) (evF}opinion death accurred on the date and haur and fram the 
causes stated abave, (1) (we) (die} (did not) view the bady after death. 

22bcSTGHATURE ATTENDING MED Sar 22. DATE SIGNED 
eeieee. Ww Orbxne, DEGREE PHYS ( owector O pis. O] (0-26-64 

HH, PHYSICIAN'S Me. ADDRESS 2LY We Washington Street 
waned) Edward W. Ditto, ITI, M.D. fe ag et fae 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
REBOVAL (Speq 9/68 : 
wy sed) V7 10/28/68 Re daver. Cemetery ve oun-Washingtonnlda 
UU ha U7, V¥oal 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATE OCT 2 9 1968 forty Needs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4h 0 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1505 4 
— 46 CERTIFICATE OF DEATH 
Z Ne I. DECEASED-NAME First Middle Tost 20, DATE OF DEATH , 5 2b, HOUR 
> sz int jantt sar 
& §83 Aiipeser rn) Woodrow W. Bowers Oct. 24°21 968 8:15é 
2 2 - re: 3. SEX 4. RACE S. DATE OF BIRTH he ll es Bac IF UNDER 24 Be 
a age : 

5 2 Male White As /1. Ws. | 
5 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BHAARRIED [7] NEV q 9. COUNTY OF DEATH 

e: wi “eh aig ee WASRINGTON 
= Maryland USA WIDOWED [og (eh Md. 
a 11. NAME OF peeeratcn INSTITUTION (If not in hospital USUAL OCCUPATION (Kind of wark done 12h, Ke OF BUSINESS OR 
rs give street address) tg most of working life, even if retired STR’ i 
= HAGERSTOWN WESTERN MD, STATE HOSPITat. |" "Mainteraice (fauhdpy) hospital 
= 130. USUAL RESIDENCE (Where deceosed live 13c. CITY OR TOWN. 13¢. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 


lodmissian) STATE erylanal|! : “tie eke YES[5¢ NO 1973s E. Main St. 


al 
execu! 


, cremation, or removol, ond in ony event, within 72\}iaus 


=x 
3 
oa 
2s 
= 
38 
Ss 
Eo 
a2 —_——— a a new 
a 2 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
S Shs Willian H. Bowers Gertrude Holbrook 
2 3s 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITYNO. 17. INFORMANT ; 
2 Be. ey ee el {If yes give wor or dates of servica} atau Mrs. Lena Vogt Bowers MOY E. Main St. 
; ae 3 21):-03-' estminster, Md 
~ ee <4 
§ of 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond ().) BETWEEN ONSET AND DEAT 
By ae PART |. DEATH WAS CAUSED BY: 7 
2 5 4 , __ IMMEDIATE CAUSE (a) i noma ol esophagus — 
Rtas /- , DUE TO, OR AS A CONSEQUENCE OF 
a 
= 2g Conditions, if any, which gave b) 
a) ee tise 10 immediate cause (a), 
ests = S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ot lost. Eo 
25 Sts ae: (9) 
32 BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
gaz hs error 
“Mcoo \ 
Se (| Cae 
33375 = [i90. DATEOF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = YS) No cae | “AUSES OF eAT 
ES 2ge ES 
35 276 & [iio ACCIDENT WAS UNDERLYING —] 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, lem 18) 
Z2°Gse 
<5 vex & | Clow contRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
SEeys & |W either, natify medical examiner) PM. 19 
eas YY = AT HOME, FARM, STREET, FACTORY, .F.D. Na. if stot 
Es fea 2g. pa OccuRRED Ze. PLACE OF INJURY (ROME Ft SR )] 21 LOCATION Street or RFD. No City or Town County Stote 
ae =39 a work) at work oO bug 6 7 
Z>5e5 220. | certify that (I) (FERS AG) attended the deceased from ERI , 19  to_Octe 2h 1966 _, that (I) (wexlast 
Desi ete saw the deceased alive on Oct A 2h 19 and thot in (my) (80) apinian death accurred on the date ond hour and from the 
ae gS 5 causes stated abave, (I) (aad (did) (dichenst) view the body after deoth. 
SBSsees 
@ <a256c= 2b, SIGNATURE ( 7c. DATE SIGNED 
iS = 6 Y ATTENDING MED. STAFF 
Ss zo z ea 4 0, YI = ee Pee 10/25/68 
a bata E A y 
aza35 72d. PHYSICIANS Bawin Ge Ril M 22e. ADDRESS Western Md. ate Hospital 
z= = 2 geod) és Se OO Pennsylvania Ave., Hagerstow, Md 
=] 23 ZS 0 P20. BURIAL CREMATION, | 236, DATE 3c. NAME OF CEMETERY ORPCREMATORY 9 Zid. LOCATION (City of Town) ‘Jfounty) (State) 
oso REMOVAL (Specif z "A , St 
etoe* \| Saat | 0/28/68 | LiretdUdin, Gone MELA 1410 les 
va ars une 0 Sa, REC'D BY AECISTRAR 28b. REGISTRAR'S SIGNATDRE 
30M REV, 1/68 ‘Yr oar 2 8 {968 fMorls, y 


i, Vv 


“FOR STATE 
HEALTH DEPT. 


ffice alang with farm PM3. Page 


mM Z4hours after seo BD, delay is 


NGLaig Ifem 18. Give Pages 1, 2, ond 3 to 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i C4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 #S 055 
< ss MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
iT ine First Middle lost 20, DATE KNOWN] “Month Doy Year ‘[2b. HOUR 
'ype or Print) ale 
Farry Allen Breeden DEATH MATED (St 10 19 684a M 
3 SEX 4. RACE 5. DATE OF 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
8 lost brthdoy) MOTHS ae a Month D y 
Male White Jun w iV 99 (32) yes. 6 a 0 v1 96 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [NEVER MARRIED [] | 9. COUNTY OF DEATH 
county) 5 MG, U.S.A wioowep ovorcéo[] | Weshingten Md 
10. CITY OR TOWN'OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If Rat in haspital 120. USUAL OCCUPATION (Kind of wark dane |1zb. KIND OF BUSINESS OR 
Sharpsburg HIS WS Chaplin St. during ess obseaking ie, even if retired.) INDUSTRY ae 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3¢. CITY OR TOWN 3d. INSIDE CTY UMTS? 1 13e, STREET AND NUMBER 
omission) StaTE My | 3 COUN Wp shingten | Sharpsburg| KIC) | 118 W. Chaplin St. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


Ashby Breeden Bessie 
Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(es, npg gr unknown) | taaeetensinr 2320 26-5433 Mrs. Jesephine Fryes Shepherdstewn W. Va. 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Qe 


necessary, please execute the certificate, writing the ward “pending” in 


TO oepurs Dicat EXAMINER: This certificate shauld be executed wi 


VR AISME (5} 
JOM REV. 1/6 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) Bias sv calatag 
PART |. DEATH WAS CAUSED BY: i i 
IMMEDIATE CAUSE (0) CO ronary occlusion 


Af ) 
bz DUE TO, OR AS A CONSEQUENCE OF 
Fe aR i) Arteriosclerotic coronary artery diseas¢@ Years 
iain that nat temin tenes DUE TO, OR AS A CONSEQUENCE OF 
last ae ste a 
pa ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
} 
"a | 
= [1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& 
3 WAS PERFORMED? ‘ 4018 
& [2lo. EXTERNAL CAUSE WAS 71 TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [1] HOUR AM. 
SS | cause oF DEATH P.M. y 
= [2ld INSURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK ] AT WORK { 
22a. ( certify that | taok charge of the remoins described abave, held an Autopsy[_], Inspection ¥3 — Inquiry (_], and in my apinion 
death resulted fram: — Naturol causes (3, Accident {_], Suicide (], Homicide [1], Undetermined manner [_] 
IS S- Yiole_ CHIEF MEDICAL EXAMINER [1] 
EAE cp. ASSISTANT MEDICAL EXAMINER [7] 2b. *10/19/6 8 
Ff DEPUTY MEDICAL EXAMINER 
EXAMINER'S pee a eS 
NAME (Type) Howard N. Weeks ADDRESS! iy, town, of CMWaShington County 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City or Tawn) unty) (State) 
Boi Piero) Oct. 24-68 |cedar Lawn Memerisl Park | Hagerstewn Wash, Md. 


24. FUNERAL DIRECTOR ADDRESS Bo. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Albert L. Leaf Williamspert MM. onOCT 2 2 19 ’ 


G 


ithin 24 D after death. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be execy 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 i 0 b 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1565 6 
: v CERTIFICATE OF DEATH 
1. rset First Middle Lost 20. DATE OF DEATH Fi 2b. HOURS 
Type or print) Mont Doy Yeor 
ALBERT FRANK BROWN, SR OCTOBER 6 68 p05" 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS. 
ae loy) OURS [MIN 
MALE WHITE MARCH 11, 1906 YRS. 
pol Sad» CaN ie Dil? esa 8 MARRIED PE] NEVER MARRIED] | 9% COUNTY OF DEATH 
country ea 
= PENNSYLVANIA U.S.A. Nieowe DIVORCED [_] WASHINGTON Md. 
= ye 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=79 give street oddress) during most of working life, even if retired.) INDUSTRY 
282 //| HAGERSTOWN WASHINGTON COUNTY HOSP RE MI OPERATOR MENT PLAN 
et ae USUAL ena (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LOMITS? | 13e. STREET AND NUMBER 
2 imission) 13b. COUNT! a 
Ges / jomeson)_ SMT aRYLAND WASHINGTON [HAGERSTOWN | "Sd "oD BROOKLINE AVENUE 
2 E =) 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 as ALBERT BROWN THERESA SOMODITZ 
83s ce WAS pie ae aes ARMED none? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address HAGERSTOWN ; MD. 
2a es, No, of unknown) #5 ave war or dates of service) ! 
Eee 21310-6922 | MRS HELEN BRO} BROOKLINE AVE 
cy Nee OEE ee 
oe é 1B, CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c),) ‘ ScWish ts A TAG 
goo PART |. DEATH WAS CAUSED BY: ~ L a 
Ses y 1ag IMMEDIATE CAUSE (0) : 
esc 
S 7 ] DUE TO, OR AS A CONSEQUENCE OF 
2 2 Conditions, if only, which gove 2 Rgds 5 ee aoe a ee POS Ae 
= ee fise to immediote couse (0), (b) 
Bes stoting the underlying couse DUE TO, OR A 
Res ist. LAE Page (OR ee ee Ot Kettle 
3 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOt RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{p) 4 
Maghete rrett ten Aon. 
y ag 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B.) 
([POR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, Pee} 214, LOCATION Street or R.F.D. No. City or Town, County Stote 
While Not while] ‘OFFICE BUILDING, EC 

lot work —_ ot work. 


220. | certify that (i) (this <hospltal) attended the deceased from~ Ans 19a; to 4 , 19-6 &, that (I) (Me lost 
saw the deceased alive on Oe oer and thot in (my) (ey) opinion deoth occurred on the date and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to buria 


“ causes stoted obove, (I) {9e) (did) (die-ret) view the body after deoth. 
Ss 22b. SIGNATURE oA 22c. DATE SIGNED. 
ATTENDING MED. STAFF 

= A <— ath (} Epa 0) Dieecror CO ps, CO] 10/7/68 

= } 22d. PHYSICIAN'S 22e. ADDRESS 

Fs NAME (TYpe) LAWRENCE L PACKER,JR., M.D. 145 W WASHINGTON ST., HAGERSTOWN, MD. 

5 ‘2b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Speci 

e BUR LA. 0/8/68 R HAVEN FR HAGERSTOWN WA NOTON wp 
a, RAL PIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b.” REGISTRARS SIGNATURE 

vie upjom OCT 9 1968 (CLanfs 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pp 


’ 
Conditions, if ony, which gove a é ie mo: 
rise to immediate cause (a), w_Aty Pern efhroma © + Ie n a4 . 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Le ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


1 1 5 04 my DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15057 
aa CERTIFICATE OF DEATH 
- Ne T. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2. HOA 
io Pe > (Type or print) Month Dar Year 
3 AS3 George Henry Buys October 13,1968 014 
3D 4, RACE $. DATE OF BIRTH 6. AGE (In ye TF UNDER | YEAR [IF UNDER 24 HRS. 
=( Bs: White Nov. 20,1906 we ask 1 ae 
a) ha) 6 i 
3 a 3 EE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DOR NeveR MARRIED] 9. COUNTY OF DEATH 
@ at a SEN New York U.S.A. WIDOWED DIVORCED Washington Md. 
aoe eyes 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= Sse M Hager stown 5 give street address) during most of working life, even if retired.) INDUSTRY 
Ss  ip-ow ashington O Hosp 3 5 sman MU § 0 
= S'se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iNsioe CTY uummTs?—-[13e. STREET AND NUMBER 
aes lodmission) STATE b. COUN Ys) nol 
e 832 | __Maryland Washington Hagerstown) “x —'- 11039 Hamilton Blvd 
KX wEE 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
“sa 5c Dr. Peter Buys Lena DeGroot 
cud 
8oc ? 
e865 Vea, WAS — Ta THUS. ARMED a Tob. SOCLSECURTY HO. I7. NORVAT 139 Hamilton BTVvd. 
cs mre we. 420-09-7656 | urs Dorothy Buys Hagerstown, Md 
% ay asin 
oe E 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) Pe sseigee Bate IM 
ge PART |. DEATH WAS CAUSED BY: i ' i 
S25 : IMMEDIATE CAUSE (a} efesteti's BRypew Tumors , YA wid. 
Sas / DUE TO, OR AS A CONSEQUENCE OF 
= 
ts 
3 
ad 
Fd 
= 


id 

5 a ; 

2 © J 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss = . —| CAUSES OF DEATH? 

2 = $-2-65] Mran umor YS] Nog} 

2 & [2a ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 

Be = | Cor conrRiutine [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

= 5 [Lit either, notify medical examiner) P.M. 19 

s = THOME, FARM, STREET, FACTORY, i 

= 2. na ae The, PLACE OF INJURY” (AT HOME FAR SRE Tif. LOCATION Street or RFD. Na. City or Tawn County State 
= lat work —_ ot wark 

3 22a. | certify that (I) (this-hospital) attended the deceased fram 2 1 WBS, tO es CA, 19 fe =, that (I) (we) last 
= saw the deceased alive an_@_C:t- /& _19_£-Ghd that in (my) (os) apinian death accurred an the date and haur and from the 


causes stated abave, (I) (we}{¢ie) (did nat) view the bady after death. 


72b. SIGNATURE Zc. DATE SIGNED 

7) y ATTENDING MED. STAFF a ~Ex0 
Han A A- £5 VE DEGREE PHYS, pieecror Cl pis OO] 20774 é 

72d. PHYSICIAN'S : THe. ADDRESS 
NAME (Type wl A:-fob-Fma—~X N. atonmrc st. 


owe DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
HVEPSY — |Oce.16/68 Rest Haven Cemeter Hagerstown, Maryland 

AOE 24, FUNERAL DECOR Hager stownyMGe — ‘O0RESS So. RECD BY REGISTRAR | 23, pee RAR'S af 

SOM REY. Andrew K.Coffman Funeral Home Inc. on CT 18 1968 pe 


filed with the State Dept. af Health prior ta burial, crematian, 


i 


directar, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cér' 
should be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


. after seo Dy delay is 


TO eeu ica EXAMINER: 


iss ots wef 5 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OUS : 15058 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Here First Middle Lost 20. bare KNOWN[] Month —Doy 
ype of Print] ier IF ESTI- 
es 5 oyd Maxwell Cale DEATH MAT A” LO 9 
a 
Sie iE 3. SEX RACE 5. DATE OF BIRTH 16. AGE (in years | _IF UNDER | YEAR JF UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD 
Tes —£ 1 hit 6 10 1907 tost by a ‘MONTHS ‘DAYS HOURS WN, 
s= male Ww! e -10- YRS. 3 
a * To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED (_] | 9. COUNTY OF DEATH 
TE rl corp share USA widowed [] —_ivorceo X] Washington Md. 
oo\s [foc OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | (2b. is) OF BUSINESS OR 
ae = OC jive street od dysing mast pf woskingJife, even if retired.) | INDJJSTR 
se 1 Boonsboro MEET ES 2 ho Eek Br Fer eneral 
© 2 ° 
Ss es P= = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
&£ £35 i Z 
eee s Steere SEM = 7)" SON Wiel agerstown ‘SNC |416 E, Mitchell, Ave. 
E i zs 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
1 os 
Bh Ss Virgil M. Cale Rosie Fitzgerald 
exe 22 pe DECEASED bs INUS. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Se ee = es, 9, or unknown! (yes: ‘ service) o 
esp on Yes Witt" p28-03-5208 Mr. Virgil Cale Covington, Va. 
eet fe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b). and ().) BI WEiN ONST aN DOTA 
2 = 4 
£8 ¢£ PART DEATH WAS CAUSED BY; di ulelak., Sas ch P 
Fee oss y IMMEDIA\ a << 
xo a 
Scee a : DUE TO, OR AS A CONSEQUENCE OF 
8 Bs 2s Conditions, fon, which sme i Aruife wes beast. LE bere huw ere 
bs, rise ta immedfote couse (0), 
3 = * 3 a stoting the underlying cause DUE TO, OR AS A llth Je Friec for025 
Pa FS last. Fc ‘ 
a 2-5 4 (. 
© 
io Sit eet PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (o} 
>) a v) SS 
Zies S = 457 
ers eee = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Uae S WAS PERFORMED? 
-3 Ms 
ings eS z YES (C-—NO [7] 
Hes Ss &5 Palo. EXTERNAL CAUSE WAS ib TIME OF INIGRY Month, Doy, oor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ltem 18) 
gree. Mok = _| PRIMARY [POR CONTRIBUTING HOUR AME 
S282 S | cause oF DEATH Oo oat o-9wtse | Lost Couyeo l oF Sule - Shuck Fuh anh ar— 
2 as ay, = = [21d INJURY OCCURRED ay PLACE ae Sit (At hame, farm, street, 21f. LOCATION, Street or R.E.D.No. City ar Town County State 
= - factory, office, building, etc.| s$ 
2aee8 rime, premier ota: ig) Re 67 € ¥0  Boeshure Wasle // 
2 a > me ‘ a A 
3 <5 ee 22a. | certify that | tack charge of the remfins described abave, held an Autapsy[e}— Inspectian [_], Inquiry [e}- and in my opinion 
ope death resulted from: Natural causes [_], Accident [9~ Suicide [1], Homicide [}, Undetermined manner [_] 
sfsus CHIEF MEDICAL EXAMINER [_] 
2526 . 
=e £3 = Bear { ch fies é Lr DEP». SF mp, ASSISTANT meDicaL Examiner [] me ¢ 
geese + DEPUTY MEDICAL EXAMINER [=I é ny 
3=8 = = NAME (Type) Edward W. Ditto, III, M.D. ADDRESS( Street, city, town, ar caunty} 
2Eu 2 ea a. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Town) (County) tate) 
=, REMOVAL (Specify) LOU1N=68. Veetsvepine Hats one be Gettysburg, Pa. 


B 
‘24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY 7A 0 5b. Rl TUR! 
2 
row REV 1/683 Minnich Funeral Home Hagerstown, Ma. | OCT14 0 } ce. @ d re 


MARYLAND STATE DEPARTMENT OF HEALTH 
So 1 5 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2059 
EA T. |. DECEASED-NAME First Middle Last 2a, DATE KNOWN[™] Month Doy —Yeor 2b. HOUR 
c (Type or Print) rt ; OF EST. 9 
E R Yourtee Campbell okay MATER Oct.21 1968 SP y 
og 3. SEX RACE S. E OF on 6. AGE ro 2c. DATE PRONOUNCED DEAD 2d. HOUR 
> oo : mS] OU 
bg 5 Ma White | Oct. 24 1907 | Go, /TE"| 27 |" | better 22” 1668 9:45P, 
aay a 7o, BIRTHPLACE (Stote pfpreign |b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
te] a -ount nm 
@uk nly) Washingten Ge. U.S.A wooweo over) | Washingten wa 
€2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in Rogie! | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oF ive street odd y tot i 
S33 2 Keedysville RFD 1 ave sree! odes eedyeville Md RFD’ Censtructien Werk” "Reads 
BSE £ =, , | Vo. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before 13c. CITY OR TOWN 134. NSE TY UNITS? [T3e. STREET AND NUMBER 
2es 2¢ , 
Ss ° 22 4 admission) STATE peg | We CONT We shingten| Keedysvallg 51 10 Keedysville 
aé = s Ss | 14. FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle lost 
pes | So 
Sas) es Rebert lee Campbell Amie May Beyer 
=s &3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘| 17. INFORMANT 
= 2 = ee escip appro) war e tes of servi 437 Mochrie st a 
£36 os s feorid War #2| 220-10-3578 |Mrs pn_Lin Hag wm __ Md. 
et 18. CAUSE OF DEATH (Enter oniy one cause per line for (0), (b), opd-ts).) Psa,» Sanyal 
2:3 ££ PART | DEATH WAS CAUSED BY: : S64 ee eae 
225 §& ey cy MMEDIATE Cause (0) Cbd nghern TF fg oe a 
Mee Se , fj DUE TO, OR AS A COMSEO 0 
oe cae x 7 , y i = . 
eas 2 § Conditions, if ony, which gove a = 8 rg JL Mec t . ee aa 
fe anes 3S rise to immediote couse (0), () = So Ht 
= ee = > ? © 
a4 8 e 365 stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 2 4 
a ee lost. <] 2 
Ts eae a td pen 
Saw PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERTH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
#fe S$. |2[d4dy 
poe S 
Sia eke, = [ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~~ . iw] 1? 
ee I 2 WAS PERFORMED? 1s 40 RR 
= 3 é 
B28 s5 & [7o. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor 7c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
Seo eee = | PRIMARY [JOR CONTRIBUTING [] } HOURAM. 
Sssse2s = | cause oF beat PM. 9 
Broce 5 [21d (JURY OCCURRED [ie PLACE OF INJURY (At home, form, street, TI LOCATION Street of RED. No. City or Town County Stote 
SE~xse0 & WHE NOT WHRLE foctory, office building, etc.) 
% 
= £2285 atworx (J ar work 
= ga Bee 22a. I certify that | taok charge of the remains described above, heldan Autapsy[_], Inspection *f~* Inquiry [_], ond in my opinion 
¥5esoa death resulted fram? Naturol causes AT” Accident {_], Suicide ([], Homicide [_], Undetermined manner [_] 
eS z= 
* gSsz2 Pi } x CHIEF MEDICAL ExAMINER 
See ea SIGNATURE ALAZ4EM mp. ASSISTANT mepicaL examiner [1] 2, PATE SOE ee 
> 8 .D. 
S 5 fae oo) ornate’ DEPUTY MEDICAL EXAMINER f=} Ez 
Aer s = NAME (Type) 777 = Yy 7 ADDRESS(Street, city, town, or county) 
ef=no = Ea Or i 736, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Rl specify! 
Buriat Oc: 6g _| Mt, ae Sharpsburg Wash, Maryland 


rh] 
24. FUNERAL DIRECTOR ADDRESS 


saceallp _Albert L, Leaf Williemspert, Md. 


‘25b, REGISTRARS SIGNATURE 


lo REC'D BY REGISTRAR 


nV CT 25 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Q é ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1505 CERTIFICATE OF DEATH 2 
ny ete First Middle Lost 20. DATE OF peat 1 a i % 2b. HOUR 
int) i gO, 
eee Lloyd Albertus Clark October 6, 1968 6:10P" 


3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS. 
last _pirthdoy) "7 | HOURS | MIN 
White Feb. 21, 190 6 YRS. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIEDE-] | % COUNTY OF DEATH 
caunti = 
Bellver Creek, Md. U.S. A. wiooweo £] _pwoRcED Washington ie 


4 > after death. 


After this certificate has been signed by the attending physician and completely filled / 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street oddr during most.of,working. life, even if retired. NOUSTRY 
7 Hagerstown Ashington County Hospital|“ ’Machini sts ) [Rad Yroad 
130. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before | 13c. CITY OR TOWN 13d, INSIDE ciTY LIMITS? | }3e. STREET AND NUMBER 
lodmission}aa STATE. 1b, COUNT; 
Mary2 ana Wa Hag own_| SU Rf 


Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


lease remove carbon pape 


14. FATHER'S NAME First 
William Floren of fenb 

160. WAS DECEASED ae ies ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
a. Yes, no, or unknown’ 5 give war oF dotes of sevice) 
= ieee | 705+10-5969 tne. wel dis RB. Clark. Bfd. 3. Hecers: ' 

4B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) cui ‘ONSET AND eel 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) G nel4e wet oe > 


29 / 
VST { DUE TO, OR AS A CONSEQUENCE OF CO 4 Gmo 
Conditions, if any, which gave melo: : 3 Dyi Leo 
rise 10 immediote couse (a), (b), shatio oven Ona, ¥ile dy S 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
alk (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, crematian, of removal, and in any event, within 


transit permit. th 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be execufed 


¢ 
8 
2358 
4535 
ese 34 \Or" ~2 
e5.8 & [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE nil CERTIFYING 
Cage see Se Yes) Woy CAUSES OF DEATH? 
s 2735 % [Flo ACCIDENT-WES UNDERTYING [2 1b. TIME OF INJURY 2c. HOW INIURY ORCURRED (Enter nature of injury in Port 1 or Port 2, Hem 1B. 
52 
BSpwves = J Lok CONTRIBUTING (>XCQUSE OF DEATH HOUR A.M. egth Boy Yeor 
SEvs & [Uf either, notify medicchexominer) P.M. 9 
3.22x % | 71d, TRMGRY OCCURRED] Zle. PLACE OF INJURY A HOME. ERM STRET, FACTORY.) 216. LOCATION Street or RD. No. City or Town County Stote 
=", Ss While oO if OFRICE_BUILDING, ETC. 
2££3293 lot work'—_ot work : 
Fess 220. | certify that (IPYthis-hespital) atfandedsthe geceased frap__F—=/F=_ _, 19.GS ta Cet (eo 194698 , that({l) (weHtast 
zize saw the deceased alive an plo 19 ‘and that in((my)Keor} apinian death accurred an the date and haur and fram the 
2s3= causes stated abave((I)) Dview the bady after death. 
Sect R 
25s= 22b, SGNATUI ie 22. DATE SIGNED 
& = ATTENDING MED, STAFF 
3 aos ALE / KO DEGREE PHYS. DIRECTOR vas, CO] ZA 2) “7-G oe 
Paes Tid, PHYSICIANS 2 e. POORES 5 7 Ve 
Fees (Lp Mite 772 Ou-ki LLlidvwepart 
e532 BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
cio R Spout) 
Eos4 eae sae! 10- 9- 68 Rest Haven Cemetery Hagerstown Wash Md 
aise 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGIRARS STONATUR 
anc NN [John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdjom SCT 11 1968 feConks, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120! 


505% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {if yos gree wor or dates of service) 


16b. SOCIAL SECURITY NO 


17. INFORMANT 


1, DECEASED NAME First Middle Lost 20. DATE KNOWN] Month —Doy 
t] a 
(veer?) HUBER EMORY EARL CLINGERMAN eae ole eae cd 
e 3. SEX 7%, RACE , DATE OF BIRTH 6. AGE a eae an TREE TAS '7c DATE PRONOUNCED DEAD 
as INTHS | ‘DAYS HOURS HIN Month Ye 
= |mace_ [waite |7/6/1920 | 48" "| [|| = 
a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PRINEVER MARRIED [_} | 9. COUNTY OF DEATH, 
a country) 
= WARYLAND UsSeAc WIDOWED DIVORCED [7] ww ashing FOUL Md. 
2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
street oddress) during most of working life, even if retired.) [INDUSTRY 
e INTERSTATE 70 NEAR CLEAR SPRING, MD. CLERK MACK TRUCKS, INC. 
130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
dmission)_ SJATE 6. COUNTY, 
DENN ANITA ON RURAL |WARFORDSBUR voR | _RFO #2 
1/14. FATHER'S NAME First Middle lost TS MOTHER'S MAIDEN NAME First Middle Lost 
Emory CL INGERMAN BERTHA Boor 


RES #2 
WARFORDSBURG, PA. 


rise to immediote couse (0), 
stoting the underlying couse 
lost. . 


DUE TO, OR AS A CONSEQUENCE OF 
¢ 
o__ Ct LL fer 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


b 


18. a {ter elon couse pe ine fg (0), (9). on (9) x A Re ta 
| IMMEDIATE CRUSE (o} Shan, wm YW haw = here ati od 
g DUE TO, OR AS A CONSEQUENCE OF” 
Conditions, if ony, which gove ©) aye Bi LY biota Yhccpe Xe 


‘APPROXIMATE INTERVAL 


190. DATE OF OPERATION 


death resulted fram: 


Natural causes [_}, Accident [a- puicide (1, Hamicide (7, 


CHIEF MEDICAL EXAMINER 


: 19b. eee ae il OPERATION 20. AUTOPSY? 
= ves [* No CJ 
© Filo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 soo eae My 009 whe | Ree Bud OMG -Tivrleing Rute 
© fare nvury OCCURRED 21a, PIACE OF WwURY {Ai ome, form, street, 2If. LOCATION Street o R-D. No City or Town ‘ounty Stote 
Ss ar ea wash 
22a. | certify that | taak re af the remains rer abave,heldan Autapsy[<}* —Inspectian [J], Inquiry [€ and in my apinian 


Undetermined manner [_] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 
Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 wi 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18 


Aarts (us Zz mp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
AMES DEPUTY MEDICAL EXAMINER [-—~ L0- Lu~G & 
NAME (Type} Edward W. Ditto, III, M.D. ADDRESS(Street, city, town, or count Mi Wash as {1:4 eo 
BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stole) 
faa 
B if 10/1 68 MAY HAP HR WARFORDSBURG FULTON PA. 
74, FUNERAL DIRECTOR ADDRESS 50, RECD BY REGISTRAR] 25b, REGISTRARS SIGNATURE 


VR AISME (51 
TOM REV. 1/68 


NCOCK,MARYLAND 


HOWARD J GROVE 


one OCT 15 19 


egasate}! within 24 haurs after death. 


The law requires that the death certificate He 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ve atsf 24. FUNERAL DIRECTOR MCs “ADDRESS 250. RECD BY REGISTRAR 23b. REGISTRAR'S SIGNATURE 
SOM “pf [andrew K.Coffman Funeral Home Ince | OCT28 1968 _ Andrew K. Geriean, Funeral Home Inc. om OCT 28 1968 (Chorls, 


a3 7o, BIRTHPLACE (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
cf county S UL W hi t 
SSe aryland U.S.A. WIDOWEO pivorceo [EX ashington Md. 
= ee, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sse Hagerstown give sieet odes) at nameatet oping ie, ayen retired.) | INDUSTRY 
Ss n on a abor 

8 
= s = be USUAL eee (Where deceased livgd, if isu Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY IMIS? [13e. STREET AND NUMBER 

lo 
gs ~/ MWatyfand Wavhington Hagerstown| S(t °C 1129 West Franklin St. 
> 

§ eS 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

= 2 Lester N. Connor Caroline Martin 

8 he 16a. WAS DECEASED EVER les ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT #94 NO ProsDages 

ty t dotega servi q 

es agen | MeWeWo [912-20-2498Mrs Gladys M.Leggett 

S38 Fi 

=e 18. “ibe ese ane case pa efor (l(b), ond diver ays Po) WED DAG AND OFA 

€5 IMMEDIATE CAUSE (o) Ls Pneumonia Pek 

E yy 

ios Conditions, if ony, which gave —_ Hepatic c irrhos is Ngt known 

2 rise to immediate cause (0), 

=] stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= al ) 


& causes stoted abave, (I),(we) (did) (did not) view the bady a after death. 

: et ee L Soe Op | 10725766 
a Ch— e i M.D, DEGREE PHys. DIRECTOR as. 

28 72d. PHYSICIAN'S Te. ADDRES LHS WES r S 
ries wwc(e) B, B, Kneisley, M.D. Hagerstown, Haryland 

2s 

aS 1230. BURIAL, CREMATION, | 230. DATE 73c__NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ___(Stote) 
= BNO AS) Oct. et be Rose Hill Cemetery | Hagerstown,Maryland 

2 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 15052 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
CERTIFICATE OF DEATH idG62. 
Ne T. DECEASED: NAME First Middle lost 20. OATE OF OEATH ; ‘ie ke 
fe (yesatron) Hassan Martin Connor tea Yea 


4, RACE S. DATE OF BIRTH 


6. AGE (I If UNDER 24 HRS. 
Male White October 6,1912| i dxidy) 


last bitthagy) MONTHS | DAYS WIN 
YRS. 


me. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(o) 
- 


190. OATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
{T]DR CONTRIBUTING [7] CAUSE DF DEATH HOUR He Month Ooy (se 
(if either, natify medical examiner) 


Zid. INJURY OCCURRED | 2te. PLACE OF wa AAT HOME, FARM, STREET, nar} 2If. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While oO Not while (orate BUILDING, ETC. 
lat work —_at ee ‘ 9 


220. | certify that (I) ie repli epee fhe deosedign = See, Wee gt ae FY, , thot (.(we) fast 
sow the deceted alive on. and thot in (my) (aur) apinion ‘death occurred on the date and ‘haur an fram the 


é 
s 
z 
5 
3 
5 
= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15063 


1 “ y 
oe 15052 CERTIFICATE OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
f: » £ A 


poe T, DECEASED:NAME First Middle Tost Zo. DATE OF DEATH 2%. HOUR 

3 S23 (Type or print) CHARLES EDWARD CRAMPTON JR. od’ i 

3 os 

5 2-5 3. SEX “a, 4, RACE S. DATE OF BIRTH 5 AGE (in yeor 

= 3 

5 ges Male * White Feb, 23 1919 eye 

= = To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

2( Be antl ioe MARRIED KJ NEVER MARRIED [_] sea aes 

=\oe May - U.S.A WIDOWED DIVORCED hing Md, 

i= = ik 10, CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 

€ =85 //| Hagerstown WYRENTEten County Hospi taking mst of woking ite cvenitretied) | NWeent Co. 
33 

2 BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. insipe city Limits? [13e, STREET AND NUMBER 

Se ee NN ike : Sharpsburg s(] »o(X | Snyders Landing 

3 § a EEE 

a é 14, FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle Tost 

a ts Charles Hdward Bre Aggie May Swain 

| 3 Téb. SOCIAL SECURITY NO. 17. INFORMANT Sriyters Tandin, 

2 Se smacgerse) | 220~10-1402 | Mrs. Pauline Crampten 5S. reebure Wa Ma RED 

= aS ed 

Saf 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) seit yu tan 

- §.. PART |. DEATH WAS CAUSED BY: 

eo Tse IMMEDIATE CAUSE (0) | 

3 E > 

i) ore DUE TO, OR AS A CONSEQUENCE OF 

= ee Conditions, if dny, which gove f 

3 Te tise to immediote couse (0), (b). 

= £e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

33 Be La ©. 

g D> 

= 

J 

= 

= 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


filed with the State Dept. of Heolth prior to burial, cremotian, or removol, ond in ony event, within 72 


¢ 
3 
. —_ 
g22 
ae 
Peo 
= fs 
2s. 
a, 
seg 
52° 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
mae [Dor contriBurinc [) CAUSE OF DEATH HOUR ne Month Doy Yeor 
[5 (If either, notify medicol exominer) M. 1 
o & oS o 
8s 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME FaRH, STREET, FACORY,))"21f, LOCATION Street or RFD. No City or Town County Stote 
xo “2s While Oo Not while (>) OFFICE BUILDING, ETC. 
Z£ts lat work —_ot ate , 
zSe 220. | certify that (I) is hospitol) attended fhe Sages 4 m_ , 199" to ar 6 , 1996 _, thot (I) (we) last 
3 ty saw the deceased alive on__°’ 6 __19_64_, and thot in (my) (our) Opinion ‘deoth occurred an the dote ond hour ond from the 
gee2 couses stoted obove,(I) (we) (did) (did not) view the i ofter deoth, 
264 2b. SIGNATURE = inthe =, ae 2c. DATE SIGNED 
eg . 
3 =o f | Lo UB’ DEGREE PHYS. oirector O) prs, O yo, 2- 6X 
>a se) 22d. PHYSICIAN'S = De. ADDRESS 2 
es -3 | Nave(Tvee) JafE wee Soeor Dee PENS Bike ha 
~ #52 ——————— er 
23 Se 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
=e if 
zoos Barat) Oct 9-68 Mt. View Cemetery Sharpsburg Washingten Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR 2Sb. “llovts SIGNATURE 
oat ARQ Albert L. Leaf Williamsport Ya. wl l 1 1968 (Chorley 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 
22a. 1 certify that (I) {this haspital) attended the geceased fram_fO/7 gs _, 19. fod, to_/OS28 | 19_ AF , that (1) (we) last 

saw the deceased alive an. Df §19___, and that in (my) (aur) apinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


) 5 Q MD. 2c. DATE SIGNED, 
pase ote’ i), Cony oll MP sm gee. ME OL POSE ek 


led with the State Dept. af Health priar ta burial, 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1505% 15064 
v CERTIFICATE OF DEATH 
Ag Ms 1 Pee seD aa First Middle 2o. DATE OF DEATH 2b. HOUR 
= E88 Cveatarrenet) Mary Lucille Daniels October 28, 1688 M 
ete S. DATE OF BIRTH 6 ‘AGE ( i TFUNDER 1 YEAR _[ IF UNDER 24 HS. 
= o oS a = last birthday DAYS IN. 
& eo 9-20-1893 a ee 
3 r- a (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [—] NEVER MARRIED °. oar DEATH 
& = a8 ve rginia UAS WIDOWED GR) _IvoRcED ashington Md. 
c 2 a= ‘ 10. CITy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ae Peg give street address : during most af working life, even.if retired.) INDUSTS 
S. 255 //|_ Hagerstown ash.County Hospital Smostoitgugewtt 6 Home 
\o s fe. 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? —[13e. STREET AND NUMBER. 
i 228 lodmission) STATE Mad. 136. COUNTY Wash. agerstown) (1) Ml 935 Greenbriar, Road 
eet e Z| YA FAWERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ef 
je SS E,J. Rutland Mary F. Harris 
ae) 
2 aie s Go. WAS DECEASED EVER IN bes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ef SSS Yesine.orunkgeun) (Cr Fer ee r. Kenneth Daniels Hagerstown, Md. 
= aos ———— 
& oe £ 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c). BETWEEN ONSET iD peany 
= ya £ PART |. DEATH WAS CAUSED BY: 
& = 6 i IMMEDIATE CAUSE (0) 
= S Ss f ) DUE TO, OR AS A CONSEQUEQCE OF i ; 
CS 5, Conditions, if ony, which gove 
s eeé tise ta immediate cause (a), {b) 
= 2 rs stating the underlying couse; DUE TO, OR AS A CONSEQUEN 
$3 8se kes 9 
- 3 PART 2. OTHER SIGNIFICANT COND, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
sf az 2/443) o> Lwve j ‘ 
a a 5 19a. DATE OF OPERATION) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ © = CAUSES OF DEATH? 
= 2 = vst] Not) 
ey = & [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
2 = | oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3S r 5 ji 
3 & [lit either, natify medical examiner) PM. 19 
= = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, perey) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
= Whi OFFICE BUILDING, ETC. 
@ 
3 
2 
oo 
Be. 
=} 
o 
2e 
a 
- 
o 
iJ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


es Ti PAYSTCIAN'S Ze. ADDRES 
=3 7 b u/ H 
23 wn) Kober! Yip Cawpe ell, 14s fe g [ox 
ze 730. BURIAL CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) __{Stote) 
ss VAL cit 
ou Buea" — |10-30-68 Rose Hi <5 geht Hagerstown, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe) Minnich Funeral Home Hagerstown, Md. DATE 
q 


24. FUNERAL DIRECTOR ADDRESS Bo. Bey Ly Mig fy. REGISTRARS SIGYATURR 
5 
Tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 5 0 i 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME it Lost 2o. DATE OF DEATH 


(Type or print) 2 Month 
Darn er =F - /o P M 
S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 


lqst birthday) ‘MONTHS | “DAYS WIN, 
ovemBsR 19, 1886 | “St y.[m] || 


7a. BIRTHPLACE (State or foreign 8. MapRlED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
cunt WASHINGTON 
RYLAND WIDOWED DIVORCED [_] Md. 


10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
HAGERS TOWN during mast of warking life, even if retired.) } INDUSTRY 
HOMEMARER OWN HOME 


A 


A ri a 
vis ot REN (Where deceosed lived, if institution: Residence before }13c CITY OR TOWN 134, INSIOE City LIMITS?» [13e. STREET AND NUMBER 
lodmission A 13b. COUNTY 
WASHINGTON | HAGERSTOWN | SU "0 1317 _OAK HILL AVE, 
14, FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 


LouUIS XXRHER e ANNIE R IfSYERS 


160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address OAK AV a 
Yes,no,oryatgown) | Uvegewwoawclevel 1213-48-4164 IMRS JEANNETTE DANZER HAGERSTOWN, MARYLAND 


THRONRATE NTA 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢).) y, Be stags Son se 
PART I. DEATH WAS CAUSED. BY: We, C 


| IMMEDIATE CAUSE (a) 4 th | soc 


+/ DUE TO, OR AS A CONSEQUENCE OF y 
Conditions, if any, which gove ) Le 2 A "4 vd, 
@, 


tise to immediate cause (a), 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF A 


bst @ 
PARI 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3Q DEATH BUT NOTARELATED J@ THE TERMINAL DISEASE OR CONDITION GIVEN INPART 1(a) A, (7 
¢UY 


bhetrLe,? Biglsrrif ¢ agigal ah 


190. DATE OF OPERATION | 19b. CONDITIONZOR WRATH OPERATIONANAS PERFORMED Aba. AUTOPSY? 0b. IF YES, WERE FINDINGSAONSIDERSD IN CERTIFYING 
v F CAUSES OF DEATH? «= ‘ 
‘SEY Not me Or ea 29 


Dla. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pantem 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) PM. il 


‘AT HOME, FARM, STREET, FACTORY, i 
whe 8 A Nrince 2le. PLACE OF INJURY (fats lel a ) Dif LOCATION Street or R.F.D. No. City ar Tawn County Stote 


fat work —_of wark 


i oreeeill ra cf 
22a. | certify thot (this hospitol) gttended the deceased fr; [f= 35 19 ,ta__ ZU = 26 19S es—, thot A) (we) last 
sow the deceosed tttve-err—, > 26 194 & ond thot in (yny (Gur)ypinion deoth occurred on the date ond hour ond from the 
causes stated obave, (1) (wepidid) Jdid’nbt) view the body after deoth. 
P “Y 2c. DATE SIGNED 


Yi WA ee en ee ee 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) DWN G RILEY, M.D. WESTERN MARYLAND STATE HOSP, » HAGERSTOWN 


BURIAL, aor 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL {Specit 
Boy” 9/29/68 ROSE_H METER HAGERSTOWN,WASHINGTON, Mp 


TOR ” RECD BY REGIST “REGIS GNAIPRE 
Les uaacaharovny MARYLAND om bet 30 1968 or 4 


15065 


nd 


ind campletely fille 
hen please remave carban paj 


, crematian, ar remaval, and in any event, within 


e 3 shauld be detached far use as the burial-transit permit. TI 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta buria 


pa 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15056 
> CERTIFICATE OF DEATH 15066 
Ne 1. DECEASED-NAME Fist Middle Lost 20. DATE OF DEATH 2b. HOUR 
os (Type or print} Month Doy Yeor 
iss Vroley Susare Pavys Octeber 19 «1968 org 
ey $. DATE OF BIRTH 6. AGE (In ers AF UNDER | YEAR If UNDER 24 HRS. 
e288 lost birthdoy} Gays | FOURS | IN. 
2 a 2-2~-97 70 _\W. 
3 + 7o. CP aulte (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED [gg | 9 COUNTY OF DEATH 
4S count a “= 
« re W VIRENA UNITED _ STATES wiDoweD [J _bivoRCED 7} WASHINGTON Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< , 
Sceeats =// give street TATE HOSPTT: during most of working life, even if retired.) | INDUSTRY 
— $83 /! STA A Clerk Ho 
~ 3 Ste 13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ese Se he) . EQUNTY 7 own |S Odo " 
= o> u Ma 5 ¢ (ac S fi q o_M 
= £ =) [VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 S = & : BIS oP PAWIS FE mma Price a 
g 
2 ess Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 25414 
Ss Sas Yes, no, or unknown} — | (lf yss give war or dotes of service) T 
= £58 Hig see Miss Ena D s Charle own _W a 
= o PROXIMATE INTER 
s oS € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) Box # 125 BETWEEN ONSET ty Dean 
p= eee PART |. DEATH WAS CAUSED BY: Abed Zz Boe 
2. sie 5 /9 IMMEDIATE CAUSE (0} Carcizemea oreent rumety tinde tors Y sates, 
ze 5 ‘ DUE TO, OR AS A CONSEQUENCE OF 
= e PS Conditions, if ony, which gove 
5 £32 ima diote couse (0), (b) 
= rise 10 immedi . 
2 s z S 3s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
23 pl lost. ua 
$335 = (0 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Sank s d eee 
= SZ 2 z /6 Sia Artervoselherotre Meare drsease 
Seaus 2 |!90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o = 
22 3 ae = vs F] Noo CAUSES OF DEATH? 
z5229 & [ato. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item IB) 
a5 pes & | Mor contrisurinc (7) cause oF peatH HOUR A.M. Month Doy Yeor 
Sc eye & [if either, notify medicol exominer} PM. 1 
see? 2 = TAT HOME, FARM, STREET, FACTORY, Stot 
= ee 2d, INIURY celia Ze. PLACE OF INJURY (AT HONE. FARK STE )] 21F LOCATION Street or RFD. No. City or Town County ote 
&@eepZoa 
ae jot work —_ot work 
ore Si 5 . : 5 
Z>Bod 22a. | certify that (I attended the deceased from___4@-3 __, 19.48 _, ta. 26-7? _,\9 68 __, that (I) two} fast 
eS F ie 
2 ea saw the deceased alive an__4@ -/# __|9$8_, and that in (my) (oer) apinian death accurred on the dote ond hour and fram the 
eaiee= causes stated abave, (I) frre} (did) (erekret} view the body after death. 
e's Les 
“3 = . SIGNATURE 2c. DATE SIGNED 
« = = oe = A SEN : . ATTENDING [> MED. [STAFF 
SOs Fes Promingo 0. Gazer DEGREE PHYS. DIRECTOR pays, WI] Pcreder /9, 946 
ae2 s= | 22d. PHYSICIAN'S k 2e. ADDRESS 
res 22 ! NAME(TYPe) DOMINEO A, EARCLA Western Feary lon? Stafe spiel 
"vou oz OE EE 
82532 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} Stot 
=ze2se - 7 TION, x Je f¥8t son ¢ 
e2o5* 10/22.68 Hdge Hill Cemetery Charles Town W. V y 
724, FUNERAL DIRECTOR a3 C GOADDRESS 50, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


OM REV {068 Andrew K. Coffman Funeral Home Ince | ome agp] yClearkey U 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 Cc 5 “| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 150607 


1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


2. HOUR Pp 


P 


£ 
€ f Month D 
3 esecenal William Dayhoff oct. "15 °% 1988" | 7205 
s «= 3, SEX oer RACE S. DATE OF BIRTH oh AGE At ears IF UNDER I YEAR _| IF UNDER 24 HRS. 
as birt! 
& £88 White 11/2/86 eee 
sg SE, To. Es a or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
2 ee [mm Bibepes WASHINGTON 
= see aryland USA WIDOWED DIVORCED ["] Md. 
c 22S ___ fio. civ or TOWN OF ‘DEATH U. Lee SPOSaT Re INSTITUTION (If nat in haspital 120. USUAL TE Kira af a done [12 aNd OF BS NESS QR 
2 AcE give street address) during most of working life, even if retired.) USTRY 
= See HAGERSTOWN TERN MD. STATE HOSPITAL“ "General Produce 
E Sle 13a USUAL RESIDENCE (Where deceased lived, if institutian: Te befare |13c. CITY OR TOWN 134. INSIDE CITY MTS? [13e, STREET AND NUMBER 
by kJ ladmission) STATE 13b. COUN 
Exe \ Mary Washington age Xs tow EEC ae Route 5 
7 & 3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
oof Dayhoff Martha Baker 
SRO 
2oc 
See! 
So 
= 
a 


To, WAS DECEASED EVER US ARWED FORCES? SOCIAL SECURITY NO. 7 WFORHART Tass 
iso hacen 
mn a i | 21h-09-9886|Mrs.Roberta Dayhoff Hagerstown,Md. 


"APPROXIMATE INTERVAL, 
BETWEEN ONSET ANO OEATH 


hen 


fl 


18. CAUSE OF DEATH (Enter only one cause per ln (Enter only one cause per line for au (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if a which gave 

tise to immediote couse (0), (b), Carcinoma of the bladder 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
lost. (3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Arteriosclerotic cardiovascular disease. 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
yes 7] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 at Port 2, Item 18.) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natify medical examiner) PM. 19 

id. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, Hero) Zit. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat wh OFFICE. BUILDING, ETC. 

fat work ot wark 


22a. | certify that (I) (PASCKOSBEEE) attended the deceased fram__Octh, 1908 | to_Octe 15) 19_6G , that (I) (vaeXlost 
saw the deceased alive an—_Oct, 1519 and that in (my) (00x) apinian death accurred on the date and ‘haur and tram the 


f 


z 
S 
= 
= 
§ 
5 
S 
‘5 
= 


After this certificate has been signed by the attendin 


@ 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
Page 4 may be retained by the haspital ar attending physician. 


“ causes stated.abave, (I) (ya aay dichant) view the bady after death. 

e 5 2. ae arta fib ay 2. DATE SIGNED 
Fos etn ft lie sq oecree pays, LI pinecron CO) pas, Gd] 10/16/68 
= gS 22d. ai 220, one Western yea lao Hosp te 
oe NAME (Type) en coke 
Sess |_| hon enn H OW! d 
5 e383 22a, BURIAL CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (cant) = 
e= ee 10-18-1968] Rose Hill Ce Hagerstown, Md. 


7A, FUNERAL DIRECTOR ADDRESS % BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
30M Min 
te innich Funeral Home Hagerstown,Nd. oar) CT 18 Gohan bag eds 


N 


‘al ar attending physician. 


After this certificate has been si 


je 3 should be detached for use as the burial 


TO HOSPITAL OR ® PHYSI 


= 
2 
3 
x 
a 
© 
a 
2 
i] 
= 
3 
S 
= 
3 
2 
3 
@ 
eS 
G 
= 
= 
w 
2 
Si 
os 
= 
= 
= 
@ 
ae 
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Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 


ifled in by the fure 
ers. Poges 1 and 2 
72 hours after death. 


Papi 
in 


ot 


icion and campletel 
b 


en please remave car 


then 
h 
f Health prior ta burial, cremation, or remaval, and in any event, 


igned by the attendin 
-transit permit. 


i 


>< 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
a4 5 0 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15068 


1. DECEASED-NAME First Lost 2o. DATE OF DEATH 2b, HOUR 


(yee er pint) Herbert Delfield Octobs?” 9 °1968" 1:00P x 
5. DATE OF BIRTH 6. AGE {In ipa TF UNDER 24 ARS. 


birthday) mS] gas Min 
May 7, 1883 Ber as [Bh] BL | 
Te BRIPARE ioe otFrsgn,“] To, CTVEN OF WHAT COUNTY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
: 
Baltimore, Md. | U. S.A. wow] vor] | Wash4ngton 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
i INDUSTR' 


give street oddress) during mgst of working life, even if retired.) 
Boonsboro hrd. 2 GS Goverment 
/ [13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 3d. INSIOE ciT¥ LIMITS? ]13e, STREET AND NUMBER 
iggion) SLATE 13b. 


eee Boonsboro _| ‘SO “Gi | Red. 2 


- Ly * on won ___| 
/ 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
Alexander Y. Delfield Ema Kroh 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes,.9, or unknown) | (yes give wor ordotes of serve) Baltimore, Md. 
We’. None 5! fheogo) Na dge_ Rd 
“APPROXIMATE INTERVAL 


: Lun 
18. CAUSE OF DEATH (Enter only one cause per ling for {9}, (b), and (c).) pasate BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: : 10 
IMMEDIATE CAUSE (a) "Ae E- 2 Chobe ti 


{ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave Cb) oe 6 
tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ie Ne Tee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
! ah ka ee 


FI 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 2 00 CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{if either, notify medical examiner) 


19 
2id. INJURY OCCURRED | 2e. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 


fot work —_at work 


22a. | certify thot (I) (this haspital) ee the dpponeed rom Lek C Wied, to Ltd 7, \9Le& , thot (I) (we) last 
saw the deceased alive an. 194, ond that in (my) (ewe) apinion death accurred on the dote and haur and from the 
causes stated abave, (I) (we) (did) (didwpet) view the body after death. 


22b. SIGNATURE Z SEL — icine * =n 22c. DATE SIGNED 
LL Mb DEGREE PHYS. pirecror O pays, O] O F, 


22d. PHYSICIAN'S Me. ADDRES y, 
NAME (Type) es W/. LZ JIA 2 lm 


— 


shauld be filed with the State Dept. a 


director, pa 


s 


Bae Vayre'y) 9- 11- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 


24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR Sb. Rif PAR gruR 
* 


J] John H. Bast, dr. 112 N. Main St. Boonsboro, Miwe OCT 14 NOS 7 j 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} - 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 


15059 CERTIFICATE OF DEATH 19069 


T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
Opie os ELwoop DoueLas oct. 267°"1 
3. SEX 4. RACE 5. DATE OF BI 6. AGE (In years 


12/18/1895 


MALE WHITE Birk 
7, BITHPAC (Ste or rein TZN OF WHAT COUNTRY? 5 MARRIED [NEVER WARRIED 9. COUNTY OF DEATH 
b Ni SYLVANIA UeSeAe WIDOWED (_] DIVORCED {"] WASHINGTON Md. 


an Pp 


ni 24 haurs after death. 


2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Y ‘ i i INDUSTRY 

>se / HAGERSTOWN Wastes o « HOSPITAL during mast of Prats eae neat DUSTR’ ah 
2.2 AVAILA 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) ., 
BURIAL, CREMATION, ‘2. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town) {County) {Stote) 
Lp REM GVGL (Specit 
BURL REO” 1 10/29/68 DAMASCUS CHRISYIAN  #uRAL HANCOCK are 
VRAIS (4) 4 FRAL D [ » ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


30M REV. 1/68 Ve vy (Janek firey . DATE NOV 4 49) 58 fk a y 


S5e 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
> 
ge F WASHINGTON AGERSTOWN SC] “Cl (1615 WABASH AVE 
a }MARYLANOD ____| 
Q Sty € e; | 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 sf 5 WILLTAM WATSON DOUGLAS MARY BREWER 
cus 
2 8365 Téa. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT fe 
g gas espn ocopirovinliy | Ciera ee resides Fee Ae DOUGLAS 1615 een enone verge 
= S 0 ° 
= SS 5 eee 
8 of E 1B. CAUSE OF DEATH (Enter only one cause per line for (a), Se O 7 = fe 2 ean oust dinreeaat 
= St: PART I. DEATH WAS CAUSED BY: (? ¢ fre 
8 €5 J , IMMEDIATE CAUSE (o) Eb tent pipe ZMK. 
s ss i: / DUE TO, OR AS A CONSEQUENCE 0 2 - Mant 
= Bes Conditions, if ony, which gave ‘, 
5.4 “a £ tise ta immediate cause {a}, b) so ee 
€sg2es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
giz esl fast. 7 aw re) 
$3 Sos ash 
Be 3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUJ,NOT RELATED TO THETERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
fe 22 zlo30y Zefeetee te kKe fr. (SE pte 2 
= Sefer =e LA Ld 
é = ae = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
ef gla 2 CAUSES OF DEATH? 
2t2e5 = Ys.) NOX] 
ayo. S & [oie ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Hem 1B) 
S56 yor & J CAOR conterBuTinG [7] cause OF DEATH HOUR A.M. Month Doy Yeor 
SEES & [lif either, notify medical exominer) P.M. 19 
Se sic = J 21d, INIURY OCCURRED [2le. PLACE OF INJURY (HOME FARK SHE FACTOR.) LOCATION Steet or RED. No. City or Town County State 
Ei vis While (— Not while OFFICE. BUUDING,&T 
iy = £ zs = lat work — _at work, * “ 
ZzSe8 22a. | certify that (1) (this haspital) attended the’deceased fram LLLS—, V94F, 0 La L242 ,19_@7, that (I) (we) last 
Sa sow the deceased alive en Xk 2 and that in (my) (aur) apinian death accufred an the date and haur and fram the 
- & == causes stated abave, (I) (we) (did) (did n6t) view the body after death. 
= <sGes 22. SIGNATURE br " fu Tc. DATE SJBNED 
w 9 4 i ,, > 
SgeoR Lawtr Yi wee wore pays, PY omecror O pas, O| C2 HZ 
= = 
Bigs 
Sa Wee 
SS 
2So ee 
i nat 


o 
° 
= 
co 
a 
= 
a 
= 
= 
4 
ive] 
3 
= 
= 
° 
= 


in 24 haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 
aS Land'2"” ay 
5 fter death. 


r 


Pe 


7 


ician and cai 
lease remave 


th 


phys 
en \ 
, cremation, ar remaval, and in ony even 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5 (}'7 Q 


15060 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type o print) ~=s RUBY REBECCA FLEAGIE OCTOBER 4 74968 18335, 
3. SEX FEMAIR 4 “CU T Ts. DATE OF BIRTH c i ve FUNDER I YEAR] F UNDER TN 
jirt E dze, ben, 
To. BIRTHPLACE (Stote ar f 7b. CITIZEN 01 ti NT 8 lata uN vl = 
0. BIRTHPLACE (Stote ar fareian CITIZEN OF WHAT COUNTRY? MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
county MAR Y LAND SeAe Ree Gt DIVORCED FJ WASHINGTON +s 
10. CTY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitcl 1120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
HAGERSTOWN owANAEON MANOR INC. dri OU SRW EEE even if retired) | INUERO MES 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
admission) PMERY LAND — | 1%. eee HAGERSTOWNs® soo | 22 NORTH AVE. 
14, FATHER'S wi First Last 1S. MOTHER'S MAIDEN NAME_First Middle Tost 
BENJAMIN F. ° LUSHBAUGH LILLIE - ° BAKER 
Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? V6b. SOCIAL SECURITY NO, __]17. INFORMANT ey LOWN 
Yes, NG unknown) | Wressvewarerdeciune) 14 SO6O725599 MRS. VIOLET BIRDSALL MD. 
18. CAUSE OF DEATH (Ener only one couse per Jine for (0, fb}, and (¢) ‘ TWEEN ONSET ND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 
“IMMEDIATE CAUSE (0) , Sou = G doje 


43.39 DUE TO, Bran ak OF ! 
item tteada| wove Maven Slate Uneaten | /o. dang 
stoting the underlying couse; DUE TO, ORAS A CONSEQUENCE OF i 
st 335 axa ol Crypful Uekganr: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Coke her 


z 
S 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i, vs 2 nD CAUSES OF DEATH? 
Be 
& [2To. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
& | DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy an 
S [Lit either, notit medicol exominer) .M, 
=| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While [5 Not whi OFFICE. BUILDING, ETC. 
lat work —_ot wark 
220. | certify thot (I) (this-hospital) ) attend d the deceosed from_S2 bv Ak to@cr 7 | 19_6¢ , that (I) (we}ost 
sow the deceased olive an 19 7Gnd that in (my) (our) apinion ‘deoth Biviral on the dote ond hour ond from the 


cg es stoted obove, (I) (we) rey ek not) view the bady ofter death. 


22c. DATE SIGNED 


TENDING D. STAFF 
LA AXA DEGREE PHS Dieecror CL] ps OO 10-2-b ee 
a. PHYSICANS Te, ADDRESS 
NAN) — We Ditto, IIT, MsDe facets washington. Street 


ie BURI 23b, DATE. 23c. NAME OF CEMETERY OR CREMATORY Mah AGEE ERS. ar Town! (Coun (State) 

1 ories ROSE HILL CEM. Town WASH. ‘MB. 
RECTOR 2Sa. REC'D BY REGISTRAR 2Sb. ay AR’S SIGNATUR A 

of pate 7 1968 DP ited, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


after death. 


n pap 


ave car 
any event, with 
X 


jaaeany campletely filfe 


lease 


Si 


Then 


transit permit. 


ed with the State Dept. of Health priar ta burial, crematian, ar remava 


After this certificate has been signed by the attending p 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


[4 
° 
= 
& 
ire] 
= 
ees 
wee 
ee 
Mw So 
ess 
Dao 
we 
ee 
2 


30M REV. 1/¢ 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15063 CERTIFICATE OF DEATH 15074 
|, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(hype orpin) «= TBRRY EDWARD FOUST OCTOBER 27% 4968 | ly Ay 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR | If UNDER 24 HRS. 
MALE WHITE 6/7/1 968 lost birth jay) ne MEPS] DED] HOUTA 
7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
onl MARYLAND | UsSeAe | ian C) weve ma | WASHINGTON * 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
HAGERSTOWN vie WAGHTNGTON CO. HOS PL Askye: of working ite, even ENA NEBOUTEY 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare_|13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~—-.13@. STREET AND NUMBER 
odmission) STMARY LAND |j&. OUNASHINGTON| HAGERSYOWNSO so | 26 E. LONGMEADOW RD. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
DONAID IEE FOUST LINDA LOU MILLER 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ie 7 isa Na NONE (Re. DONALD L. FOUST HAGERSTOWN MD. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line fayJa), (b), and (<}.) : BETWEEN ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: r 
occ IMMEDIATE CAUSE (o) bara Nerwibdines Ay ee 


7 DUE TO, ORAS A CONSEQUENCE OF ‘ eat g 
Conditions, if any, which Y ; ee VW gus, y, 
onditions, if any, which gave re Q g 
tise to immediate cause (0), (b), a an da 2 tes et = Saar 
stating the underlying couse| DUE TO, 0 G “t: 19 
bit OG EE of. « 2 dew toll) i a ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
p 


Rk, Lyiecrrenstis wel plala Leiner 


= 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN uy 2 

= ves ce ra CAUSES OF DEATH? LS 

ra -§ Capen ar 

SS P2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ‘OW Part 2, Item 18.) 

& [oR contayputinc ([) cause oF oeatH HOUR AM. Manth Day  Yeor 

& [lit either, notify medical examiner) P.M. 19 

= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, peat) 21f. LOCATION Street or R.F.D. No. City or Town County Stole 
OFFICE BUILDING, ETC. 


While Not while 
lat work —_ of wark 0 


22a. | certify that (I) (this haspital) attended the dpceas fram__f0/ , WSF, tao / 19. , that (1) (wo) last 
saw the deceased alive an a6/67 @ }294_, and that in (my) {eer} apinian death acodrred an the date and haur and from the 
causes stated abaye, (I) (ase}stent) (did nat) view the bady after death. : 


2b BRATUR ac. DATHSIGNED 
( y EN ATTENDING TED. STAFE 
CM. As Ov—y= IL $ cece OM Me O AME Ol 10/2616 


Rad. PHYSICIAN'S Te, ADDRES ; 
NAME(TYPS) ALM, Bacon, Jr., M. D. of Ki St Habe nS Towa ) 


BURIAL CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) ——_(State) 
10/29/68 |ResT HAVEN CEM. HAGERSTOWN WASH. MDe 


9/6 
24. FUNERAL DIRECTOR WA “a 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
‘4 : 
~§ Le ihtnt [FF he 


nO CT 30 1968 LeHantes Que 


tf a 7 = ee 7 ¢ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ; TENDING PHYSICIAN: The law requires that the death certificate be exg 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ ] 5062 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pi CERTIFICATE OF DEATH 15072 
4 Ne 1 CRETE First Middle Lost 2a. DATE OF DEATH 
S&S sus lype ar print) 5 Monti 
3 $838 Hillerd. Ww French tober f 
Se ie 3. SEX 4, RACE S. DATE OF BIRTH Ace i 
= @ 4 los oy 
3 Make White September 11,190 “6d” ves 
@ e Td I Lod 8. MARRIED BQ] NEVER MARRIEDE-] | COUNTY OF DEATH 
= sae Rig Pook. tha 4, wipowen [] _ivoRceD [] Ww in Md. 
© = 5 _. _. ]l0. cy OR TOWN OF DEATH 11. NAME OF yes INSTITUTION (If not in hospital 120. USUAL OCCUPATION {kind of work done b ce] ‘OF BUSINESS OR 
2 ae 4 give street qddress: 3 during mgsj of working life, even if retired.) NDUSTRY 
S382 / _Hagerstown Washington Co,Noapita ontracior. Pana plas 
3 5 = Une USUAL REDE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE CITY LIMMtS? | 13@. STREET AND NUMBER 
= is ie r 5 
g ps > purse Nemadand — |" baahdseton Wageratoun | "SE Ll | 1049 Beechwood Drive 
Fiat i 1S. MOTHER'S MAIDEN NAME First Middle Last 
as Chriatianne Kline 
oc 17. INFORMANT Addres: 
sau g, or unknown} Ss Witt, 
< Yo Aelia eA LATOR: O49 Beechwood Daz 
#2 io] man OXIMATE INTERVAL 
SEE 18, CAUSE OF DEATH (Enter only ane cause per fine for {o), {b}, gnd (c).) GETWEEN ONSET AND OAT 
S PART |. DEATH WAS CAUSED BY ns. Ae ae ’ d ; 
S , IMMEDIATE CAUSE (0) Z 


of 


DUE TO, OR AS A COF NCE OF 

Conditions, if any, which gove 

; e (b). 

tise to immediote cause (a), 

stoting the underlying couse; DUE TO, OR AS 
“ge ga ee 


Carder). Oe- pean: 


U/ ATTENDING. MED. oOo STAFF Oo 


22c. DATE SIGNED 

5 DEGREE pHs, DIRECTOR PHYS. : ha 6k 
Y/; - le. 
[Tin ON, z "FI agerstoa4, Mads 


NIG 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
Haven Ceme: atowr-lWashing id 

RESS 


2 c REYWDVAL (Specify) ‘Ss 
a SUALG Uf & ‘ AG One 
} ~ 124. FUNERAL DIRECTOR Ae, oe 2a. REC I w 68 REGISTRAR’S SIGNATURE 
va als ta) £ W 0 q 
soe a Reat Haven eral Chap Magerastoun, (id, DATE v f yi onthy 


€ 

5 

a. 

= 

2 

i 

é i New 9 

ie PART,2. OAHER SIGNIFICANT CON, MON ‘ONTRIBUTING TO DEATH BUT NOT D0 y je OREONDITIQN GIVEN IN PART I(0) g & 

32 ls fi 4 

a & 190. DATE OF @PERATION [| 19b. CONDITION FOR WRICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YECAVERE FINDINGS CONSIDERED IN CERTIFYING 
Sa y 3 CAUSES OF DEATH? 

3 Cle vst] Not] 

< & [Ta ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

n=! 3 [Looe conreieutinc (] cause OF DeaTH HOUR AM. Month Day Year 

= & [lif either, natify medical examiner} P.M. 19 

= = 214, INJURY OCCURRED “Te. PLACE OF INJURY (A HOME FARM STEEL FACIORY.)/21f, LOCATION Street or RED. No. City or Town County State 
3 While — Nat while] OFFICE @UILDING, ETC. 

28 fot wark —_of wark rl ae aM, 

2 220. 1 certify thot (|) (this hospital) axended she, dp v, , WAL, t0_CZRAAE49 , that (1) (we) last 
a sow the deceased alive on 2 { {t+ 19 2° and that in (my) (our) apintan death occurred on the date and haur ond from the 
= cafises ptoteg above, (1) (we) (did}-didagt) view the body ofter agdth. 

G 

-” 

© 


hould be fed with the State Dept. af Health prior ta burial, crematian, 


pat 


idle. 
ace 


director, 


BY 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 15063 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
CERTIFICATE OF DEATH 15073 
a2 Me 1, DECEASED-NAME Fist 8 Middle Lost, 20. DATE OF DEATH 2b, HOUR 
2 Se (Type or print) WA 12 C Eg y Oclobu, Manth G Day 1969" 
oS 25 as. 3. SEX 4. RACE $. DATE OF BIRTH at area IF UNDER } YEAR 
= wo 5. ety parthday) 
Ss 2 Be MaLe NEGRO 2 - /l990 oo as, 
2 ES 3a Zo, GRTIACE treo Fran ~ 70 IIzEN OF AT COUNT? 8 MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
S keg Al. CAR OLNG ait WIDOWED DIVORCED (] WASHINGTON Md. 
= ad sa 10. CITY OR OWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
a ae ive street oddress) during most of warking life, even if retired.) | INDUSTRY 
§ =859/| HAGERSTOWN D, STATE HOSPITAL! AV pin vew Bw 
=a) , eye = oe USUAL RESIDENCE (Where decepsed lived, if institution; Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LMTTS?-—[13e, STREET AND NUMBER : 
= a7 9 r E = fb; dpb. COUNTY 
eb OG Py MEL mudd | Nt Alyy | 0 8 | 1TH AY. Aue 
Bowes 14. FATHER'S NAME First GY tiddle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es O 
Bree ON UNK AD UA au AY NO. N dol 
k es 16a. WAS a ake Hes ARMED stole is / 16b, a yy INFORMANT ’ Address 
oe Yes, no, or unknown) Yes give wor or dates of service) 4 / g ¢ 
223 a = alfe Aovelp iH ht) mt A bn 
ia > r= PAE ne et Ef -_ e i rt ‘a 
gee 18 CAUSE OF DEAT ner ony on couse ene fr (0) (8) end.) - br BEIGE ONSET IND Be 
5 5) yn emy__ IMMEDIATE CAUSE () __ ARMnrackluoely Hew # tht bet 
S Ss z 4 DUE TO, OR AS A CONSEQUENCE OF . . mM 
Hs Conditions, if any, which gave A 1 if L Le hb ltrhets 
ae rise ta immediate cause (a), (b}, 
s £ stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


rile.4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
Ws no 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
QR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) P.M. W 

21d: INIURY OCCURRED | Zle. PLACE OF INJURY (AT HOME FARM STE FACOR)] 214, LOCATION Street or RED. No. City or Town County State 

While [=] Not while [>] OFFICE BUILDING, ETC. 

jot wark —_at work 


7a. | certify that (this hospitoh ottended the deceosed fram__2 7A / W@d, ta OLY, 19_8Y, that (I) (we) last 
saw the deceased alive an. ‘digo 196 ¥, and tKat in (my) (aur) apinion deoth occurted on the dote ond hour ond from the 
id nat, 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires thot the deoth certifi 


After this certificate hos been signed by the ottendi 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 


led with the State Dept. of Heolth prior to buria 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stated above, (I) (we} (did) view the body after death. 

5 72b. SIGNATURE ee . B. “i SIGNED 

Z Io U. Kereamoule, onc SEO Mie OM OL Cod 6, SIG 
Be Tid. PHYSICIAN'S 2p. ANDRESS ” 

g-2 | NAIE ype) dU. (oRClundenta. vA Gn, Morytond d tate (tos p/Tak 

woz = ——————S—SSSSS=—= 

5 2 3 Ba. REMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Tawn) (County) (State) 

eo" “REMOVAL (Specify) -j/0 8 £yer yee: Fea Sphe iSercd / Al, C. 


veaisyy | 24 /RUNERAL DIRECTOR” ay ADDRES: Wo. RECD BY REGISTRAR Aes REC STGNATRE 7 
viene | CS WithKe,m fyraderiel?, yd lo OCT 10 Web Ponty, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nm pa 


15066 CERTIFICATE OF DEATH 15074 
ats DESEO. NE Fist Middle Tost 70. DATE OF DEATH %. HOUR 
Ss S62 Type or print) lonth Oar Yeq 
3B $8 ELSIE ANN GARNAND oct” 34 fea 17 a» 
so — 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors HE UNDER | a HF LUNOER 24 HRS. 
= as " e ow MONTH mn 
Seas: Bewate White March 878 
Ee et 7o, BIRTHPLACE ites," foreign} 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF bate 

ca = 5 "Warfield Fred UeSebe WIDOWED] __DivoRceD Washington Md. 
o~— ~ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= 


and in any event, within 72 haurs after death. 


= give street addres during most.af working li nif retired.) INDUSTRY 
a / Hagerstown ashing ton Lat Hospt. Ouse Wite Home 
> PD 13a. USUAL RESIDENCE (Where deceased livdd, if institution: soos) before eek INSIDE CTTY UMITS? [| 13e, STREET AND NUMBER 
admission) — STATI Bb. COUN’ YES Ne 
Ma, Hashing ON RF. D. # 
| [4 FATHER'S NAME First Middle : mar MAIDEN NAME First Middle lost 
: Simon P Kuhn Amelia Harrison 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, nonarnknawn) | esave wna tes ae 


Robert Kuhn Smithsburg RFD.#2 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


2 weeks 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}.) 


PART 1, DEATH WAS CAUSED BY. A E 
IMMEDIATE CAUSE (o) COMBeStive heart failure 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ' Carcinoma of cervix with metastases 
tise to immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Ss aaa 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(a) 


18 months 


transit permit. Then please remave ¢ 


, cremation, or removal, 


on 
190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ys] NO 
210. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
Re CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
ef, notify medicol exominer} PM. 19 


# INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, peer 211. LOCATION Street ar R.F.D. No. City ar Town County State 
While r- Not while OFFICE BUILDING, ETC 


jat work at work 
22a. | certify thot (I) (this hospitol) atigiard the deceosed from =8 , 19.60, to__10-24 _ 19_68 , that (I) (we) last 
saw the deceosed olive on.___1LO=23___1968_, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


The law requires that the death certificate be execyfe 


After this certificate has been signed by the attending physician and coi 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial 


d with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes s stofed obove, (I) (we) (did) (did not) view the body ofter deoth. 

e ATTENDING MED. STAFF hag iy 

ie . 

Sos 2H - O swore PHYS. prector Cl pis, OY? 2 of 

a3= De. ADDRESS 

é == * NAME Cpe) Charles F. Hess, M.D. Smithsburg, Maryland 21783 
oz SS 

5 a) %30. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
3 H 

eo ey eee” Oct.27 68 avetoun ' Ma 


25b. REGISTRARS SIGNATURE 
§ lo ( 


74. FUNERAL DIRECTOR "ADDRESS i 
som | MINNICH FUNERAL HOME SMITHSBURG MD. 


] MARYLAND STATE DEPARTMENT OF HEALTH 
15 0 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 957 i= 
HEALTH DEPT. |'tieorem © JOSEPH . HAROLD GEARHART oor on ae Garr oot. 


OF EST 


2S a 

= Cae te 3. SEX ACE 5 Dy at ve ‘ 6. Seater rors oe JFUNDER 24 HRS_'2c. DATE PRONOUNCED DEAD d. HO! " 
q fl Month Do Y 

bg i MAIB |WHITE | 510/191 TR id a ec nd See "hs a o™n 

v a To. BIRTHPLACE Ge or aw in| 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED Le | 9. COUNTY OF DEATH 

25M USA. winoweo [J —_ivorced (-] WASHINGTON ig 

Ea 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital” ]120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 

<= 3 0O| HAGERSTOWN ove 3058), MULBERRY ST. |4-GRBORER': evoniteoned) |QRATN MILL 

5 £ ) | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 138: WSIOE CTY UMTS? 73e. STREET AND NUMBER 

: = Bot! | omission) SMARY LAND |. ON HAGERSTOWNK »O |325 8. MULBERRY ST. 


24 hours after @, delay is 


Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY “% home, form, street, DIE LOCATION Street or RFD. No. Gity of Town County Stote 
WHILE WOT WHILE foctory, office building, etc.) 
AT_WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[<}- Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [E}~ Accident [_], Suicide (J, Homicide [J], Undetermined manner [_] 


2 CHIEF MEDICAL EXAMINER [] 
nm Sliven w Prem, 14 ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


6-LF-O 
EXAMINER'S e DEPUTY MEDICAL EXAMINER [o}— Z 
NAME (Iype) Edward W. Ditto, III, M.D. ADDRESS(Street, city, town, or county) 4 


- 4 KLE 
Wo. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BUR TRY) 10/21/68 ST. PAULS CEM. WASHINGTON CO. MD. 
i \* 124. FUNERAL DIRECTOR daa PSo. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Peete AZ, eek, (VOGAL Af OCT 22 1968 fee 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


f2 14, FATHER'S NAME First Middle lost 1S. MOTHERS MAIDEN NAME — First Middle Lost 
yo 
a — JACOB ALBERT GEARHART ELLA REARL HOFFMAN 
i e 
e=2 ® Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADRESBA LI IMORE 
g E = (Yes, Aig gyunknown) (If yas give war or dates of service) YR. LLOYD L. GEARHART MD. 
g 2 
pusie | be 18. CAUSE OF DEATH (Enter only one couse per line fox {0}, (b), ond (¢).) ’ yt we make ates 
248 = PART |. DEATH WAS CAUSED BY: 5 2 a cae Se 
geo § 1)» —) IMMEDIATE CAUSE (0) fy 9 128 £4 Ay? ¢ 4 
Stes Ie 4 1 DUE TO, OR Af A CONSEQUENCE OF 7 
saz 3 Conditions, it ony, which gove ‘ ry leo Sable N Bimfice Kar xD yet 2 
to = rise Te couse (0), DUE TODOR ASIA nstOUNE OF 
1 2 = stoting the underlying couse . Bly ee 0 ~ 9) a 
2323 + ie soa me Sa CUS. Gbutic itemken~ |2~3 
2e = 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
1 oS w va 
e S = | / 
g 3 3 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= } ? 
om al WAS PERFORMED? ves [no 
Z2 2 
2B ues & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
2 3 = | PRIMARY [_] OR CONTRIBUTING [_] vad 
ese 5 [_caust oF deat 9 
Gem = 
Tea 
as 
a [4 
Rice) 
ee 
Seu 
£5 
32a 
Bea 
o [4 
22s 
SBE 
2 
ete 
Fe 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO oepurs Bicat EXAMINER: This certifi 


The law requires that the death certificate be executed within 24 hours aft 


* attending physician. 


Page 4 may be retained by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


death. 
a 
2 

eath. 


‘ Pak) MARYLAND STATE DEPARTMENT OF HEALTH 
= 1 5¢ 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15076 


20. DATE OF DEATH 


4 


|. DECEASED-NAME First Middle 
(Type or print) 
AM ESHER GEIST 


lost 


Tid. INJURY OCCURRED | 2le. PLACE OF INJURY_/ AT HOME, FARM, STREET, FACTDRY.)| 21f. LOCATION. Street or RED. No City or Tawn 


County State 


While orwhniey—] 


lat wark —_at wark 


22a, | certify that (I) {theseommettttenigd LS pion aici 1980, to__ca@oadta7A9___, that (1) tame) last 
saw the deceased alive an. = 19 & 2%, and that in (my) (o#7 opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dbf view the bady after death. 


7b, SIGNATURE ]} eau 5 me 2c DATE SIGNED 
2h /al fom Zhe orcret pays, 2 pirecror OO pays, OO 10 f6- 0% 


‘22d. PHYSICIAN'S 


So 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS, 
5S Wh D fost birthday} MONTHS | DAYS { HO 
f=.) Q 
<M e 8 YRS. 
a 3 Se ed 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
oes la A, WIDOWED ge] _ivoRceD [] Washinato Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
<< ) give street address) ping mast af warking life, even if retired.) INDUSTRY. 
aoe ff Hagerstown Wash Coun Hosp oreman M,P.Molle o Retired 
q Ss V3q. USUAL RESIDENCE (WI 13c. CITY OR TOWN 13¢, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= 7) [ fedmission) _ STATE a w yes(% nol) 828 Salem Ave 
> ha ge own 
2 E Sy [VC FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s saac Ge Mary Lesher 
2825 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aS Yeg.na, arunknawn} | (lfyesawe war or dates of service) 217-01-153 W 2 
ES No me -01- Mr g ora M 2 828 2m Ave 
aoco5 Te INTERVAL 
wee 18 CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c, Hagerstown Md, SenEh get ab Dos 
€ . D 
Ga 2 PART |. DEATH WAS CAUSED BY: 
SEs IMMEDIATE CAUSE (a) 
Sas 3 DUE TO, OR AS A CONSEQUENCE OF 3 
2-5 Canditians, if any, which gove i 
=e rise ta immediate cause (a), (b} 
2s s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
2 it lat YR () 
203 = 
> 35 PART 2. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa 
a . ae | 5 o 2 
s22 z LAB DALE ype 13 ODA st pa . OnbLiidiy [bet ee 
a2 3 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ROb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
EPS = * AUSES OF DEATH? 
=ge /|s Ce 
2 23 S 210. ACCIDENT WAS UNDERLYIN OF INJUR HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, item 18) 
2 & | Loe conrersurine“T J cause oF DEATH HOUR A.M. Manth Day Year ~~ 1 
= & [lif either, natify medical examiner) PM. 9 
2 = 
. 
5 
= 
3s 
2 
2 
z= 
= 
‘<3 
a 
- 
o 


22e. ADDRES, 


shauld be fled with the State Dept. of H 


8 
ES 
= aes es) [\ BER 7 fLEA Ze fang t Aerts Vis 
is %o. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
= REI ‘Spe 
3 Buses 0) 68,,, [Rose Hill Cemete Hagerstown Wash Go Md 
24, FUNERAL DIRECTOR ph sd N ADDRESS So. RECD BY REGISTRAR. 2Sb. B RAR'S SIGNATURE 
VR AL 
tans |" Andrew kK, Coffman Funeral Home Inc |uQCl 18 (960 fecorday Vue 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the haspital ar attending physician. 


% = MARYLAND STATE DEPARTMENT OF HEALTH 
ft 5 067 ¢ | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


160. WAS DECEASED EVER IN U.S. BEBO: piers & 6b. SOCIAL SECURITY NO. 17. INFORMANT 1200 Address OAK HILL AVE, 
Yessno.ggegknown) | Ceowwrovone  |216.16-2768A | MRS ZAZEL GONYOU HAGERSTOWN, MARYLAND 


MATE INTERVAL 
BETWEEN ONSET AND OEATH 


CERTIFICATE OF DEATH 15677 

“Ne 1 DECERE OE First Middle Lost 2o. DATE OF pa A 2b. HOUR, 
sot int De Ye 
28 (wee erp!) EVERETT LOUIE GONYOU octopar "2 68" 12:30 m 
ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER I YEAR | IF UNDER 24 HRS. 
oss lost birhdoy} DAYS mn, 
285 MALE WHITE APRIL 4, 1891 rs 
B32 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 mappueo fC] Never maRRIED[-] [9 COUNTY OF DEATH 
eu country) 
£6 fj [°""MassacuUSETT| U.S.A. winoweo (]__pivorceD (] WASHINGTON Md. 
= ce 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND on 
= 2 give street oddress) during most of working life, even if retired.) INDUSTRY 1: 
= HAGERSTOWN AVALON MANOR NURSING HOM RETIRED ARCHET ACHET RA 
2 N [HAGERSTOWN | ‘S&) “CL | 1200 OAKHILL AVED 
= / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
S ULIRICH GONYOU JESSIE FOSTER 
& 
% 
= 
Fe 


Then please rem 
or removal, and in an evap at i 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


ue 2 7 DUE TO, OR AS A CONSEQUENCE OF . . 
conden ifony, which gove a is = Yane ae 
rise to immediote couse (0), (b) A iis se Lt eA ala 3 ¥ 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Ee 
SES 
Sas 
£38 
Ess 
== 
Bos best. @. 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
cos aa 
sft z - 2X 
2 i  [190, DATE OF OPERATION _] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ig z Yes No CAUSES OF DEATH? 
Se 5 
Bios & [lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
eer & | Door conrei@utine (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
ens & [ltt either, notify medicol exominer) P.M. 19 
S22 = [21d, INJURY OCCURRED] 2¥e. PLACE OF INIURY (AT HOME Fah STREET FACTORS) F214, LOCATION Street or RFD. No. Gity or Town County State 
ma S38 While ia) Not while 7 ‘OFFICE BUILDING, ETC. 
Ege ot work —__ot work — : - ; - 
£es 22a. | certify thot {!) (shisshespkdl) attended the deceased trom. UG» Ai , OE , aE, that (1) (Xe) last 
A saw the deceased alive pee ica alle cy chs 19_@ ¥ and thot in (my) (6Hr) opinion death occurred on the dote and hour and from the 
g3= couses stated above, (I) Rive) (dist) (did not) view the body ofter death. 
ad = 2b. SIGNATURE arnt’ a aa 2c. DATE SIGNED 
a y , 
eos (i ine Meee fee scree pus, ED oieecror OO rs OO] 10/2/68 
38= 22d. PHYSICIANS \ De. ADDRESS 
= wel | NAME(TyP?} LLOYD A HOPEMAN, M.D. 214 N. POTOMAC ST., HAGERSTOWN, MD. 
5 ec BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 REMOVAL (Specify) % 
ay civisa Nel 0/4/68 ROSE H METER HAGERSTOWN WASHINGTON, MD 
we 2%, DRECTOR/) ADDRESS 250. RECD BY REGISTRAR’ | 25. REGISTRAR'S SIGNATURE 
som Rev. 7 : HAGERSTOWN, MARYLAND |om OCT 7@ 1968 ,Clerbay Qacoty 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= CERTIFICATE OF DEATH 15078 


1. DECEASED-NAME 


Conditions, if ony, which gove 


rise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Be. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
LQ ¢ Acute bronchitis 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo nor] CAUSES OF DEATH? 
2Ic. HOW INJURY OCCURRED {Enter nature of injury in Post | or Past 2, Item 18.) 


¥ cagaerg on ee ‘ 2a, DATE OF DEATH be DAVE G 
3 y BELner Octob 0, 196 A.M 
3 5. DATE OF BIRTH hee (In years FUNDER 24 HRS 
5 white 11-30-1870 ye”) ves [at tae alae 
3 7a BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDE] | ® COUNTY OF DEATH 
= Penna. USA winowed [X —_bivorceo [] Washington Md. 
a ZS. |l0. civy OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
= 25 “| Hagerstown sweeter) Howard St. Gorin SS SBE GS ever retired) | INDUSTRY 
2 s | ie USUAL REDE! (Where deceased lived, if fat Residence befare 113c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

3 Fe feseoy Ma. Tes neh. lagerstown| SM O | 112 W. Howard St. 

& ! Tia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

5 Daniel Johnston Mary Bowman 

i Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a Nar omamicrown)’ | Lancers emcees ore) dnc pectin | Mrs. Jeannette Grove, Hagerstown, Md. 
a 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b). and (c).) PP csp pteeie: 

4 FART DEATH WAS Cust? Muse) Artertosclerotic heart disease with Short 

S 7 4 DUE TO, OR AS A CONSEQUENCE OF coronary occlusion duration 

3 

2 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 

OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medical examiner) P.M. 9 
'AT HOME, FARM, STREET, FACTORY, if 

Wie (Nat whe 9 ‘le. PLACE OF INJURY (ae Semacae ) 21f. LOCATION Street ar R.F.D. No. City of Town County State 

lat work —_at work. 


2a. 1 certify that (I) (this oo attended the gerarsed Tame CLOUET eng OO 4 Ct FO 5 Oe that (we) last 
saw the deceased alive o! 190, and that in (my) (aur) apinion death occurred on the date and haur and from the 


f Health priar ta burial, crematian, or removal, and in any event, with 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled 4 


e 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. a 


& causes stoted obove, (1) (we) (did) (did nat) view the bady after death. 
£ 7 = 2c. DATE SIGNI 
> ATTENDING MED STAFF 

= 2. haga ge <___DEGREE PHYS. DIRECTOR 0 PHYS. Of 0/3 0/68 
= 22d. PHYSICIAN'S Re. ADDRES LO WS WE ETO ce 
z = 1] [name ripe) By B. Kneisley, M.D. Hagerstown, Maryland 
= 5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ee BHR es) 11-2-68- | Green Hill Cemete Waynesboro, Pa 

‘24. FUNERAL DIRECTOR ADDRESS %a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Prides Grove Funeral Home, Waynesboro, Pa.|,,,NQV 4 {968 () 
p BeBe HB 


A within 24 aurs after death. 


Hie 


x 


The law requires that the death certificate 


z 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


hk . __«. .5 MARYLAND STATE DEPARTMENT OF HEALTH 
1 1506s: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 CERTIFICATE OF DEATH 15079 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 


‘16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) | {If yss give wor or dates of service) 
NO NON GEORG AM] Of MD 


VAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (¢).) c EWEN of ‘AND OFATH, 
PART |. DEATH WAS CAUSED BY: f 
-* _ IMMEDIATE CAUSE {a) - Ci i ga 


np DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
fise ta immediate couse (a), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
os ee a 
PART 2. OTHER im CONDITIONS CONTRIBUTING TO,BEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
bi Us Blog 


Z 
Le, ti Lf We f Ty 


19. DATE OF OPERATION | 19b- CONDITION FOR-WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wi Not wi OFFICE BUILDING, ETC. 
lot warl at work = 


220. | certify that (I) (thisAhospital) attended the dhesoned Sd OL fam , VEg—, to. Zi , 9Gee—, that (I) { #} lost 


mS 
Srs (Type or print) Manth Doy Year 
S53 MATT STELLE HAMILL OCTOBER 4 68 9:10 
pat’ 4, RACE 5. DATE OF BIRTH 6 AGE Cy Fi [TF UNDER 1 YEAR | 1F UNDER 24 HRS. 
» $5 last birthday) MONTHS HN, 
235 FEMALE WHITE PRIL 6, 1889 Qo eel = al | 

He NOTA fh foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

Bse WASHINGTON, DIC U.S.A WIDOWED RJ ___ DIVORCED [_] WASHIN.sTON Nd. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF Mel OR INSTITUTION {If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
be n=, i give street address) during mast af warking life, even if retired.) INDUSTRY 
380° |_ HAGERSTOWN ‘323 W. WILSON BLVD, HOMEMAKER OWN HOME 
Bose ie ay Ue (Where deceosed lived, if institutian: Residence befare {13c. CITY OR TOWN 134. INSIOE CITY LiMtts? | 13e. STREET AND NUMBER 
ay %) | fodmissian Al 13b. COUNTY 
Egs / MARYLAND WASHTNGTON |wacERsTown | “Sh 0 |__323 Ww, WILSON BLVD 
% — S / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gee " 
Seis FRANK DIETZ AB : EVANS 
Soe 
i320 

rare 

‘a 

5 

ws 


tt 


f Health prior ta burial, crematian, ar remaval 


~ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


je 3 should be detached for use as the burial-transit permit. 


‘4 
a 
3 
2 
3 
<= 6 saw the deceased alive on. VEALED = ond that ingmy) feyr) opinion death occurred on the dote ond hour ond from the 
£3 causes stated above, (I) Awe) (g/d) (pict tbet} view the bady after death. 
Ses MR 2c, DATE SIGNED 
Bo > ATTENDING MED. TAF 
Eos | OLLALM Laz L1 veces ps Se) pieecror CO mis, CO] 10/5/68 
28= | Td PRYSICIANS = Te. ADDRESS 
Fd a NAME(TYPe) CHARWSS C SPENCER, M.D. 145 S PROSPECT ST. HAGERSTOWN, MD. 
eo 
=e 3 30. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
ee ‘OVAL (Speci 
oF mB URED o_10/7/68 RO HAGERSTOWN NGTON Mp 


H ET ER WASH 
pee AL PIR f7 ADDRESS ‘ 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
2 GigS~—— HAGERSTOWN, MARYLAND] ne OCT 9 1968 fCCorbey Vere 


7 


5 
3> 


1 
FOR STAT 


HEALTH DEPT. 


-— F delay is 
ive Pages |, 2, and 3 ta 


an farm Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Depa 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Offic 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


TO vevury Dicas EXAMINER: This certificate shauld be executed within 24 hours 9 


VR AI5ME (5) 
TOM REV. 1/68 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


4 


(7) 


ye 


acne MARYLAND STATE DEPARTMENT OF HEALTH 
15070 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15089 
1 DS First Middle , 22 DATE KGW] Month Dey Yeor [2 HOUR 
le Fran Kk Josep A Hern Je peATH MATEO RI fO /2 if 


3. SEX RACE 5. DATE OF BIRTH 6. nee ayes a %. EE ee DEAD 2d. HOUR 
ch Do} Yeor 
MALE |wHire \act.Jo,/90¢ es (ne! sa cn ball Di é ; 06 #1 Zon 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. A OF 36 7 


CN BALTO + MOD: vb, S;A+ wiooweo [] —_oivorceo (J Md. 
10. CITY OR TOWN OF DEATH TI, NAHE OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL lajass im . Bs done 126. KIND OF BUSINESS OR 


give st = ring most of working life, even if retired.) | INDUSTR' 
PEN MAR P R E Rp. ED SO PERU ISAK co. 
180, USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before Idc. CITY OR TOWN 194 Wsbe TYUMIIS? 13e, STREET AND NUMBER 
ish 1%, Col —— 
odmission) STATE day, UNTY _———— BALTi meke| SWNO 1737 Conkle STF AY, 
14, FATHER'S NAME Fist Middle Tost TS. MOTHERS MAIDEN NAME First Middle Tost 


FRA HEINLE "THERESA SELIC- 
160. WAS DECEASED EVER iN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Dl ‘ 
ies gow) | ampere eee relat PEP S.ConKLING OT. 
fe nto ‘ E 61M G 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4/oG7 DUE TO, OR A 


Conditions, if ony, which gove 


tise to immediote couse (0), Ws a <page 
stoting the underlying couse v by 
lost. i 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SEASE 6 OR CONDITION ae W PART (0) 
£20 
Pe, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] NO 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] ROUR A.M, 
CAUSE OF DEATH P.M. 9 


‘2id. INSURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection [_], Inquiry [aj ond in my opinion 
deoth resulted fram: Natural causes [ek Accident (_], Suicide [1], Homicide [], Undetermined monner [(_] 
° 
CHIEF MEDICAL EXAMINER — [] 


MEDICAL CERTIFICATION 


SIGNATU 3 mp, ASSISTANT MEDICAL examiner [] 2b. DATE SIGNED 
examiners 4 W2Q2>-g Ww, mm AY DEPUTY MEDICAL EXAMINER [E}-— lo-la-6& 
NAME (Type) 9 7 , 3 atc jx Ay % > Feria 1 0a Hree!, city, town, or county) 


. BURIAL, CREMATION, 


wi ‘iW 


b Weis d bi) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


AckRED Hearr CEM 7146) GeeMAN Hire po. bA.Co,, Mp: 
Wo. REC ¢ REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
0 


DATE 


4 


te 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 , 1 aa i 5 07 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15081 


1. DEGASO-NAME Firs Middle Los 20. DATE OF DEATH . 
te orn) ARTHUR DAVID HERBERT cctdier >, idee | 0, 


4. RACE §. DATE OF BIRTH 6. AGE (In ens [/_TFUNDER T YEAR [IF UNDER 24 HRS. 
White January 26,188] ""H,,. [| [=| 


ie Sg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED CC never marrieo] 9. COUNTY OF DEATH 
‘War yland U.S.A. WIDOWED DIVORCED Washington 
Md. 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Hagerstown oy ae'e4H) Manor Nyrsing during mot pert bieacyen retres) INDUSTRY ca 


Tac CITY OR TOWN [ise wsioe cmv unis? T1e, STREET AND NUMBER 
agerstown| 8 O | 523 w, Franklin St 
14 FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
David Herbert Anna Yost 


be WAS eee a ie ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 7. Does 1 lH is Address 
No wut [218-30-9669 Russell Herbert 1549 Latchford Ave 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) Hacienda Hgts California _seronn wo oan 
PART |. DEATH WAS CAUSED BY: Z: m . 
iy IMMEDIATE CAUSE (0) __ Arteriosclerotic Cardio Vascblar Disease 5 years 
TAY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


fise to immediote couse (0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i eS f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


} 
190. DATE OF OPERATION — j 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys C] NO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 

(POR CONTRIBUTING []CAUSE OF DEATH = [| HOUR AM. © Month Doy Yeor 

(If either, notify medicol examiner) PM. i 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 

While oO Not while OFFICE BUILDING, ETC. 

jot work. ot work 

220. ( certify that (I) (this hospital) attended the deceased fram__D=-1= ,19-Oh_, ta 1O—2— , 19.68__, thot (I) (we) last 
saw the deceased olive on. “ 1968, and thot in (my) (our) opinion death occurred on the date ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the bady ofter death. 


Tab, SIGNATURE y, Rens a aa 7c. DATE SIGNED 
eZ ee OE: DEGREE PHYS. oweector Opus. Ol] 9, 
724. PHYSICIAN'S : 4 Te, ADDRESS 

ANE pe) 1 ye. 
: ‘ Na 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY (County) {Stote) 
BUYesE)  Detober 4/68 Rose Hill Cemetery Hagerstown, Maryland. 
24, FUNERAL DIRECTOR idgér OwmMm, Mar Cara 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aa, Andrew K.Coffman Funeral Home Ince oat] G68  Clarts, 9 


es 1 and 2 


g 
urs after death. 


in by the funeral 
Pa 


i 


‘| 


‘ 


fransit permit. Then please remavecai 
|, crematian, ar remaval, and in any evel 


igned by the attending physician and cargple 


MEDICAL CERTIFICATION 


~ 


directar, page 3 shauld be detached far use as the burial 


a 
shauld be fied with the State Dept. of Health priar ta burial 
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After this certificote has been sig 
e 3 should be detached far use os the buriol-transit permit. 


0 
should be fied with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificofe 
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TO FUNERAL DIRECTOR 


director, pi 


VR AIS (4) 
30M REV. 1/68 


_ 11 CITY OR TOWN OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15082 
Middle Lost 


i ont Doy Yeor 
WW. folhinaet October “29 17s 
$. DATE OF 4IRTH 6. AGE {In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
‘ 9 lost bjrthdoy) MONTHS | DAYS | HOURS [HIN 
Wh, fe Ayo’ G 0 X_\RS. er fed] 
7o. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (5g never marRieo(] “19. COUNTY OF DEATH 
country) . a 


Funk’ hn & A SP. wipowep [} _DIVORCED Lite WAL? ry Md, 
20. USUAL OCCUPATION (Kind gwork done |12b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hgspitol 
during past of ‘orking Ife, even if retired.) YAUSTRY 4 4 
Ld 0d: _ a lheda 


15072 
1. DECEASED-NAME. s 
(Type or pririt) 


Mok 


; First 


Wy: er: 


47 RACE 


3. SEX 


give sjreet gddress 


[Jag ned A tng Ton LTO Ve ke “9 
ne USUAYESIDENCE (Where deceosed lived, if institution: Residence bifore |13c. CITY OR TO i/ Tad. INSIDE CITY LIMITS? —1'13e, STREET AND NUMBER - 
lodmission” STATE COUNTY == ; 
Ang hanks \Grecacusee| RO LYK Ab san Lf 
14, FATHER'S NAME First Middle ; Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 (f2 [U2 Cb Pobre 2/Aei~ 
169, WAS DECEASED ag IN US. ARMED FORCES? Tob. SOCIAL $EORITY NO. 17. INFORMANT ; - Agi 
fes, no, or unknown] yes give war or dates af service) 
Ie NeOueg — Gtrearn tng fe 
- Su a PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) BETWEEN DNSET_AND_DEATH 
PART 1. DEATH WAS CAUSED BY: , fa. 
IMMEDIATE CAUSE (0) Ventricular fibrillation hrs. 
“/2 9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )__Arteriosclerotic cardiovascular disease LO_yrse 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


/ 


200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
yes] No 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d, INIURY OCCURRED | Zle. PLACE OF INJURY (ATOME FAR SET. FACORY.)/7TF LOCATION Stret or RFD. Wo. City or Town County Stote 

While Not while OFFICE BUNLDING, ETC. 

lot work —_of work, e 

22a. I certify that (I) (this haspital) ajtended the deceased frpm_Ma , RE, ta Uctober29 1966 ___, that (I) (we) last 
saw the deceased alive an UCtober” CO F~J960 | and that in (my) (aur) apinian death occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not}view the Bady after death. 

2b. SIGNATURE 77 caine de aa 22. DATE SIGNED 

GZ LAE_LEEA oeorée fie N° BE) birtcror CO pis, CO] 10-30-68 

22d. PHYSICEAR'S oS o” a oe. 22e. ADDRESS 

NANE(YP!) William C, Brewer, M.D jreencast Pennsylvania 


BURIAL, Teena 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR: 23d. LOCATION {City or Town) {County} (Stote) 
REMOYA) {Specit - é 3 
yoy —/-19 OP Veda ban.klin_ feArg 


eTe COKE 
280. REGO BY REGISTRAR 25Sb. REGISTRARS SIGNATURE 


oa OV 4 1968 k arthg | 


RAL DJRECTOR we ’ 
eee Z 4 A : 
FESS A aes ie es 2 


@ executed within 24 D after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certy 
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by the funeral 
Pages | and 2 


sician And campletel 
ease remave carb@n 


en 
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After this certificate has been signed by the attendin 
id with the State Dept. af Health priar ta burial, crematian, or remava 


2 3 shauld be detached for use as the burial-transit permit. 


fi 


TO FUNERAL DIRECTOR 
directar, p 


fter death. 


‘Ours 
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hauld be fi 
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haat MARYLAND STATE DEPARTMENT OF HEALTH 


PROXIMATE INTERVAL 
BETWEEN ONSE}-AND OE 


| 5 07% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 FS 
CERTIFICATE OF DEATH 15683 
T. DECEASED NAME First Middle Tost 7a. DATE OF DEATH 7b, HOUR 
(Type or print) IVA BELL HOOVER OCTOBER Manth 12 Doy go : 30° 
7K 5, DATE OF BIRTH 6 AGE (n yeas [moar wae_ [tw a 
FEMALE JULY 2, 1892 “te ae 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? E MARRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 
un) MARYLAND winowen EX] —_pivoRceD C] WASHINGTON san 
TO. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (if not in hospital ]12o. USUAL OCCUPATION (Kind of work dane | 2b, KIND OF BUSINESS OR 
7| HAGERSTOWN SWASHER TON COUNTY HOSP. |*’igORtAnctiaglte evenifretied) AMIEL nee 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY LiMtTS?--[13e. STREET AND NUMBER 
| Ae etter Sim 
Ta FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
JOSEPH P, TRUMPOWER CATHERINE ATHERTON 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIALSECURITYNO. _]17. INFORMANT 6 Mideg, 
Yes, naygrnknown) | Wr ove elon ORREST. BOC Ee a donk eee ST, 


1B. CAUSE OF DEATH (Enter anly one couse per line ey “{b), ond (9) oe L 
PART |. DEATH WAS CAUSED BY: , 4 
IMMEDIATE CAUSE (a) 


ft A p- -a 2 : 
ike A mereke se re ie Lee a dime 
ia ! “ 
Canditians, if any, which gove (b) - AAA 22 


tise ta immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

H phcanoi IVEN IN PART \fa) ~ d 

% ED y pip wis DITION GIVE! : ART y ) Wp 

Mote  ' ful , eZ VIEL: Le he 

190. DATE OF OPERATION | 1 9b. CONDI HICH OPERATION WAS PERFORMED 200. AUTOPSY Ub. IF-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ys] NONZ] CAUSES OF DEATH? 

Ps 


Bt ae (9 

21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M, 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, sig 2If. LOCATION Street ar RFD. No. City or Tawn County State 
While oO Nat while F) OFFICE BUILOING, £TC. 
fat work —_ot work one 


0) A 

22a. 1 certify that (I) (HX BAKA attehdedAhe deceased fram <<c4 NEE, to Geen 740 19_6F , that (1) KWe) last 
saw the deceased alive on he 20, 19 , ond that in (my) (XU€) opinian death accurred on the date and haur and fram the 
causes stated obove, (|) (8) (did) (did not) view the bady after death. 


7b. SIGNATURE ; : ae = Ee Te. DATE SIGNED 
Shed Weed DEGREE PHYS. GM pwector O pas O 10/14/68 


22d. PHYSICIAN'S Wy 22e, ADDRESS 
NAME(TYP*) EDSON B. MOODY, MM 63 LAND A AGERSTOWN, MD 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVALISperi 3 
OREM 10/15/68 RO H EMETER HAGERSTOWN WASHINGTON MD 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. “REGISTRAR’S SIGNATURE 
pbs on s, HAGERSTOWN, MARYLAND] pe OCT 16 1968 (C4erka, 


MARYLAND. STATE DEPARTMENT OF HEALTH 


Ke d 5 0 7 L Ses NITAL me DDS, aie EST rt MARYLAND 21201 1568 Z 


iF Reel A 2b. HOUR 
Type ar print} ( 
wey OyALE 4 


1 
3. SEX 4, RACE v OF aR 6. AGE (In [IF UNDER 1 YEAR | iF UNDER 24 HRS. 
f. 17 fost ie ag mn. 
mele end io G@. 


7a, BIRTHPLAG Soe or fpsign [7h CIZEN OF WA COUNTRY MARRIED [-]ARVER MARRIED) > COUNTY OF DEATH ; 
ae eed Mec 7 wivowen fef/ —pivorcep [} Wa’ i te Md. 


10. CITY OR TOWN OF DEATH = MM. Cee ee ali ION (If nat in haspital 12a. USUAL OCCUPATION Pea f wotk done — 12b. KIND OF BUSINESS OR 
"] P giye,sHfeet address) % : ft fend retirgd.) INDUSTRY 
hE Ws len Ca, ey a [pom 
4 13a. USUAL RESIDE, dexeosed lived, if et "7 Resid off 13. CITY OR TOWN Ja. msioe GAY Uwts? 1 13e, STREET AND NUMBER a 
> | Jodmission) /state Make : PS 
j 


urs after death. 


e 


DA 


4 
pletely filled in by the 


lease remave carbon papers. Pages 


2 Hegenlenn| HA WO |QS¥ 9 fe 
s $s 
Fs TQFATHER'S NAME Firs Middle Tost 1S. MOJHER'S MAIDEN. NAME First Middle 7 Lost 
o 2 ‘ 7 4 
a3 5 An AAD. a trna Veins T GAL brild-rne 
zz ¢ Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCAL SECURITY NO. 17. INFORMANT Raddess C2 “a 
So 5 - wees Ai ; 
= ace ah eS (ake ln iB ee CAS f On LA 4d. Lath ALO) TS alee [= 
= 26S a 
oS st 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and Dy ~ < ofa — ay 
a PART |. DEATH WAS CAUSED BY: (Lak Me be ; v Oe 
2 8 4109 IMMEDIATE CAUSE (0) 2 ee A Jape Keo heal” 
2 6S wei DUE TO, OR AS A CONSEQUENCE, OF ao c 
= 2. Conditians, if any, which vat (b) haryL ag! Ady JY 
S re tise to immediate cause (0), 
= ae stoting the ee SrA cause DUE TO, OR AS A CONSEQUENCE OF 
S233 pelt ) 
222 


PART 2. ORECSCATC Se A dex at?) peairiey BUT NOT Zu TO ae ge DISEASE ORCONDI| Y is IN PARI Vi: 


190. DATE OF OPERATION —} 19). CONDITION FOR WHICH OPERATION WAS PERFORMED 0. A ‘20b. IF YES, WERE Fil hy (apache IN CERTIFYING 
Ss] no] CAUSES OF DEATH? 


2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol exominer) 
ad INJURY OCCURRED 


oO Not while oOo 


at sina at work 


220. | certify that (I) (this hospitol) attended the déteased, ign S Gar? lah, 19__. 0 J _gaeP _, \Xz_©_, that (I) (we) last 


2b. TIME OF INJURY 
HOUR AM. Manth Day Yeor 
PM. 19 


‘Die. PLACE OF INJURY / AT HOME, FARM, STREET, Tee.) 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. City or Town {aunty Stote 


_ w the deceased alive on fe. OF ] Gnd thot in (my) out) opinion deoth dccurred on the dote ond hour ond from the 
K stared yr 2 (wel{d pid nat) view the bo Wa fer death. 


2c. DATE SIGNED 
hes (Li ts, wii PHYS. DIRECTOR PHYS. 


a, $ DRESS 
f maga Réchard T. Bi Fons M. gf ™ Jperstown, Md 21740 


i730. BURIAL:LREAATION, VV ye OF, CEMETERY OR.CREMA) ee =] 23d. LOCATION (Cityor Town) (Coupty) (Sig 
REMOYA “ae 3 = 7 
é Yow - an ry 


24, FUNERA apie ADDRI 3 Tso. ‘OC Y 15 19 a6 REGISTRAR'S SIGNATUR| 
siti 34 Lies % ee Poe erday Y 
P : ee 7 a. a 1 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar removal, and in a event, within 72 haurs aft 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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aiid 2 with the State Deportment of 


Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter death 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exami 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File ptige 


necessory, please execute the certificote, writing the word “pending” in pencil 
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MARYLAND STATE DEPARTMENT OF HEALTH 
150746 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15085 
ik Traerer ay First * Middle Lost 20. DATE KNOWN, Month Day Year | 2b. HOUR 
ype or Print OF EST. 
LEAVITT JAMISON DEATH MATEO” oO 7 196 lo%p 
3. SEX 4. RACE S. DATE OF BIRTH ‘AGE Bie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Agst per YONTHS, DAYS: HOURS Ms 
7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] [_]NEVER MARRIED 9. COUNTY OF DEATH . 
country) : bimetee Mk 
Ma and USA WIDOWED DIVORCED J] Weck tug for id. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
Sharpsburg give street oddress) Re sidence duringymastsl ygehiagsite, even if retired.) "OR beral 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER. 
dmissian) STATE, 13b. COUT . 
oer ana |" “Washington|sharpsburb © 0 1 Antietam 
14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
Philip Noah Jamison Agnes Savilla ingrgam 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT. rf DDRESS 
(Yes, nag unknown) bi ta b20-09-7481 | 21 1 WINSERAR. JaMiRer sburg Mda.21782 
18. CAUSE OF DEATH (Enter only one cause per line inefor (a), (b). and oO Gl ee 
PART |. DEATH WAS CAUSED BY: a ‘ - 1 pan 
IMMEDIATE CAUSE (a) tos aus ct i tf A’ £ irks Aches wa 
16} DUE TO, OR AS A CONSEQUENCE OF ane ee 
Conditions, if any, which gove © 74 7 lip ‘ y 3-5 Mt Ay 
tise 1a immediote cause (a), ptt 2 a 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
V 
=z Cf 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES No 
& Jia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
az | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH PM. v 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | took chorge of the remains described obove, heldan Autapsy{e}—~ Inspectian [], Inquiry [4 and in my opinian 
death resulted from: — Notural couses [S—~ Accident [-], Suicide [], Homicide [[], Undetermined manner (_] 


o C CHIEF MEDICAL EXAMINER — J 
SJONATURE fe 7 mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [S}—~ lo- 9-6 
EXAMINER'S 
NAME (Type) phat W. Ditto IIL, Ay ADDRESS(Street, city, town, or caunty) 
"730. BURIAL, CREMATIO 


‘MOVAL (Specify) 
Bur al 


Pie NAMLORTERETERVORAREMATORE © OL LO] 23d. LOCATION (City or Town) (County) (State) 


1 g samples Mano eme mnle Mano Wash Md, 
bf ADDRESS 2a, gi ery i ‘25b. REGISTRAR'S SIGNATURE 
JHarpers Ferry,W.Va. |,,, 968 f arts, | 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 15 0 y) 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 
, . CERTIFICATE OF DEATH 086 
Ae 1 peeve First ‘Middle tost 20. DATE OF DEATH x 2b. HOUR 
BSUS @ oF print M D Ye 1. 
558 ae fe Wry ene es 10__ge Gf a5AM 
3- = 4, RACE S. DATE OF BIRTH f aoe in oe IF UNDER 24 HRS. 
Nal . lost birthdoy) ‘MONTHS | DAYS | HOURS 7 MIN 
‘ Amesican 2-25. 2” ws] |] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
 ) Y i , 24:S.A WIDOWED DIVORCED [7] ashi = Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give stypet oddress) 2 during mgst of working life, 


120. USUAL OCCUPATION {Kind of work done 
even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ician and completely filled/in 


8 
a! 
i=] 
a 
= 
3S GOTO iis Ou LA 
3S Ee ao es (Where deceosed lived, if institution: Residente before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
ie jodmission. TE _ COUNTY, oe ‘ 
ce Atmore. Reisterstown SO ME] 244 Welgrove Read 
= /414. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First iddle lost 
2 s 
7 rank healand Margaret Elle eege 
1 if lo. WAS betes) EVER pe S. ARMED FORCES? ; lob. SOCIAL SECURITY NO. y 
x Yes, no, or unknown) YAS give war or dates of service * 
ze — 216-5¥-/¥6/ ; 4 
Ge 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Rsesipae!l Lig so 
3S PART 1. DEATH WAS CAUSED BY: fs 
= y IMMEDIATE CAUSE (0) ehitbeli« 
+ ; f 
o 7 DUE TO, OR AS A CONSEQUENCE OF 
5 y . 4 :- A ~e 
2 codon tommtidioe) gui euler (bviletion with embelle Sacer 
> stoting the underlying couse( UE TO, OR AS A CONSEQUENCE OF 
3 pu ad 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION,GIVEN IN PART (0) 
p 
Leots Py Mb ors Ae eel 272 Aytev 
190. DATE OF OPERATION} 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20d. AUTOPSY? v ‘Wb. IF YES, WERE FINDINGS CONSIDE! RTIRQNG 
CAUSES OF DEATH? 
é a, a ee ves [] no] 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [9 CAUSE OF DEATH 
(if either, notify medicol exominer) 


WW 
Zid. INJURY OCCURRED 
While er] 


‘AT HOME, FARM, STREET, EACTORY, 
2le. PLACE OF II Ree BURNS, ETE ) 2If. LOCATION — Stre 
lot work —"_ot work, 


220. | certify thoy{I)Nthis hospital) attended the, deceosed jp. bed , 1966 , ta_Betbe , 19_68_, thot} | lost 
saw the decetsed alive an__/O- 24 1944S, and thot in (my) (oe) opinion death occurred on the date ond hour ond from the 
causes stated abave, (I) (v6) (die) (did nat) view the body after death. 


psteynl a p 2c. DATE SIGNED 
LOD ca teoA MD. we HO FM OH Cl Oot 25, 1968 
7 é Z 


‘Ze. ADDRESS 


waieih) Ms Ey Byrkit, Me De Williamsport, Marylend 21795 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) {Stote) 
\ [Pater [ove 1968! Lorraine Park Cem. Wdodlawn, Balto, Co d 
mec 24. FUNERAL io ADDRESS Wo. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
somite Ve | /, 9). a, ings Mills, Md. oe OCT 28 1968 elanba, 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 


2\c, HOW INJURY OCCURRI 


ter noture of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


‘or R.F.D. No. City or Town County, Stote 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be filed with the State Dept. cf Health priar to burial, crematian, or remaval, and in any event, within 72 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or cttending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


md = aun 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 
ea 
5 7 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


6. COLOR OR ee MARRIED] NEVER MARRIEO [-] | & DATE OF BIRTH 


wipowep [] oworceo[]| 26 June 1911 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months Oays 


Hours Min. 


Male Caucasia 


10b. pale rae Tectia OR 12. CITIZEN OF WHAT 
COUNTRY? 


Z aa DIVISION OF STATASTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gee. | 415077. CERTIFICATE OF DEATH 15087 
WES 1. PLACE DF DEATI 2. USUAL RESIDENCE (Where deceased lived, AT institution: Residence before admission) 
se cy a, STATE ~ COUNTY 
we Washington County MARYLAND Massachusetts Plymout 
o ois b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
£2 write RURAL he give nearest Fes 5 pan. 4 EB "s 
=o Fort Ritchie ' Marylan B San Pon: Plymouth, Mass, bi 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ORES e. BS Reapornee 
oN 
gs US Army Dispensary, Fort Ritchie, Md. Central Aves ves] no fx) 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
4 DECEASED OF 
<¢ (Type or print) Mitchell Karr peatH §=October 10 19 68 
= 5. SEX 
3 
> 
5 
= 
al 
5 


lease remove carbon 


DOr Supervisor Fabric Mill Bristel Co,, Masse USA 
a) 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
5s 
= Stephan Karczmarezck Frances Slankiewic2 
— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (1fyes give war or dates of service) 
¢ xxx No Shdonpor 015-108639 CDR Eugene_E. Sheehy, Ft. Ritchie, Md. 
c= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
& PART |, DEATH WAS CAUSED BY: pa ey 
Ss Z IMMEDIATE CAUSE (a) ___Myocardial Infarction Sain. = 


t / / 


QUE TO 
pelea WS nate )___Hypertensive Cardiovascular Disease 
gave rise to Immediate 


cause (a), stating the DUE TO 


igned by the attending physician and completely filled in b 


S 

oe 
f=} 

2 
£ 

3 

3 
= 
7 

Es 

3 
s 
Eat 

ts 

2 
3 

2 
2 
= 
age 

3 
= 
= 

” 

= 
3S 

& 

2 

= 

= 
ps 

o 
= 
= 
= 
4 
= 
a 
2 
= 
= 
os 
= 
a 
z 
E 
= 
e 
o 
= 
= 
oe 
= 
a 
o 
3 
° 
= 


< 
8s 
=] 
rd 
> — 
= a 
a r=} 
= 
ao Ss 
= 32° 
2 = 2 underlying cause last. (©) 
£2te & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) _|19. WAS AUTOPSY 
23s = > 
Suls 8 N Yes no [J 
28.8 2 lone ia 
= 2 = = 20a. ACCIDENT WAS UNDERLYING ae} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part II of Item 18.) 
a5yo & | OR CONTRIBUTING [1 CAUSE OF DEATH 
S82. G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 a s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oe 5 Hour While Not While factory, street, office bldg., etc. 
BE B = 2 at work{_] at work 
3 i 2 21.1 Barty that (I) (this hospital) attended the nek from. + 19___ppip. , 19 , that (I) (we) last 
se2e saw the deceased alive on and that death occurred at: 20M, from the causes and on the date e stated above. 
®onF aan 22b. OATE SIGNED 
sez | (CO h m HE" OY Ware MAE | 10 Oct 68 
>P Se 0. . bs B 
eyat 22¢. ss 22d. ADORESS 
28 (ype! 
Tze chie, Md. 
Se 3b —____DELBERT_L.,—SEGRIST.—IR., CPT M S_Army Dispensary, Fort Ritchie, 
s Res Za. mong ae | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oUG ecl fy) 
Ss Sacred Heart Cemetery New Bedford, Bristol Co.,Mass 
24. ee al ADDRESS 25a, REC'D BY REGISTRAR be EGISTRAR'S SIGNATURE 
als io Weal Wake Waynesboro, Penna. | om: OCT 18 19 forbes ong _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 507 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bets 
: CERTIFICATE OF DEATH £0088 


1, DECEASED-NAME i Middle 20. DATE OF DEATH 2b. HOUR 


Y within 24 hours after death. 


(Type or print) 5 Manth Day Year 
WoL. nm e2 ea O 968 M 
> 4, RACE S. DATE OF BIRTH 6. AGE (In years 16 UNDER 24 HRS 
DS lost birthday) MONTHS | DAYS IN 
=on Male Colored D 9 YRS. es) 
a 3 as (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED GI NEVER MARRIED 9. COUNTY OF DEATH 
ou [ A 
£ss |OTar, s.¢. USA wioowen | oworeot] | Washington td. 
2 a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pe aS fie a mites ess) during. mast of working life, even if retired.) INDUSTRY. 
=8%3 //|Hagerstown Md ton County Hosp “haborer Rai 
25 =< V3o. USUAL BEING (Where deceased lived, if Mes arr before |13c. CITY OR TOWN V3eL INSIDE CITY LIMITS? + STREET AND NUMBER 
avo " 
Bes/ (WaT WAYington |Hagerstowp’SEl "C1135 W. Bethel stf 
2 a 
J 5 ‘3 V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eee 
a Jake Kear Ann oman 
€ 2°65 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lab. SAL SUR WO 17. INFORMANT Address 
2 war Yes, no, arunknawn) | {If yes give war or dates of service) 
= 2.8 Po 2-01-0139) Mv. Mary D.Kearse W_»Rethe 
oo i TE ee = RONMATT INTER 
& gee YT 18. CAUSE OF DEATH (Enter any one cause per gt er sg) mg SITY 2 Lee PE cigeo  Bae th 
5.2 PART DEATH WAS CAUSED BY: WZ Py pees 
es Es <a IMMEDIATE CAUSE (a) <2 & & ope gt PZ 
3 eee uy 4 3 
° o85 DUE TO, ORAYA CONSEQUENGE“OF > 2 a, if 2 
= LS Conditions, if ony, which gove g Z, gat LOf1O oF. ze > 
s = tise to immediote couse (0), (o ff Zz sat is cu v Lt Fe 
£ $ stating the underlying cause DUE TG, OR 987A CONSEQUENCE OF =e 
3 > lost. ‘ (6 
a PART OES a ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S 
2 5 
nes = 190. DATE OF OPERATION —|19b. XQND ON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = ves CAUSES OF DEATH? 
£ = [| NOT] 
es) 3 P210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cor contrisutinc [[] cause oF peat HOUR AM. Manth Doy Year 
5 {If either, notify medicol exominer) PM. i 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Nat while [>] OFFICE BUILDING, ETC 


jat work —_at ere 

22a. | certify that (I) (this haspital) gttended the deceased hop PZ Whar, tazAy— 7 19 Tad that (I} (we) last 
aan Miiteudeceasedtallve lan wate 19 d that in (my) (aur) apinian ‘deaths Gccurredan the date and ‘hour and fram the 
causes stated abeve, (I) (we) (did) (did-np pee the bady after death. 


2b. SIGNATURE "Se ami ne 2c, DATE SIGNED 
DEGREE PHYS. RECTOR O rus, C| KAO—~ S24 — 


e 3 should be detached for use os the buriol-transit 


filed with the State Dept. of Health prior to bu 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


E | eae a leet Kia 1 1G Es SY 
z eas a7 
3 = : 1Ef 4A 
Sis Fiae. BURIAL, CREMATION, | Z3b. DATE Tash. DATE] Zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ie fy) : 
igs Bp e ws he Oct 968] Rose Hill Ceme Hage ow Wash. Me anh 


X ¢ ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


fone OCT 2.9 1968 £220 tay Yuutge 


| 


be executed within 24 A after death. \ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certif 


em 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15078 CERTIFICATE OF DEATH 15089 


NS 1 reat First Middle lost 20, DATE OF pul ‘ é 2b, HOUR # 
brs or print lon 10" Yeo 4, 
$83 i's JAMES FRANKLIN Keyes, JR. [ocTopER""* 23° 68" 10/45 n 
275 3. SEX S. DATE OF BIRTH 8 AGE {iw i [IF UNDER I YEAR | tF UNDER 24 HRS, 
35 lost birthdoy} B 0 MIN, 
£35 MALE WHITE APRIL 4, 1925 mae Naga [Food al 
s ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED in} NEVER MARRIED] 9. COUNTY OF DEATH 
Beg MARYLAND U.S.A. widowed |] _bivorceD [J WASHINGTON Md, 
i ae 10. CITY OR TOWN OF DEATH 11. NAME ieee SNSTITUTION (If nat in hospital 12a, USUAL wateeller of ia ete Konya d ees 
eS giyg street address durin: st of working life, evs ay i 
582° |qacmstow ‘2300 ROCKCLIFFE DR. CHARGE OF SRCOR TTY HILD- 
Bs ial _ 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS?[13@, STREET AND NUMBER 
mee oe.) ae 
Beso / pmo! Wiaryianp |" OMWASHINGTON [HAGERSTOWN | SC] NW) | 2300 ROCKCLIFFE DR. 
= E 3 { 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
RAE JAMES F KEYES ,SR HELENA JOYCE 
® go | 
BE 160, WAS ee EVER ee: ARMED FORCES? , V6b. SOCIAL SECURITY NO. 17. INFORMANT OO Address ROC LI B DR. 
| Bea 5 gigs yor gx tes of service 
22s pe al ie 219-18-6484 MRS. JEAN KEYES HAGERSTOWN, MARYLAND 
“2 SPS a a ee PPRORIMATE INTERVAL 
ore 18. CAUSE OF DEATH (Enter onty one couse per. je for (a), {b), and (c).) Q BEDWFFN ONSET AND DEATH 
s PART |. DEATH WAS CAUSED BY: p i, i} 4 ‘J 
eo *, | IMMEDIATE CAUSE (of 7.2 phe Ls LP hie pc Loy Udealeg 
5 [eA] DUE TO, ORAS A CONSEQUENCE OF P 0 2B UA bor De. 6 
w Conditions, if ony, which gove g 
= rise 10 immediate couse (0), wi ACLLAAL = fi, mE EE, a 
zz stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ma last aa a. * 
3 pas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sagy f 
Db yA 


ra] 
3 
E 
G3 
gs 
ss 
BE 
225 
BaB 
s22 z 
408 © [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges = Ys] No CAUSES OF DEATH? 
273 $5 [7lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21¢ HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Zest | Cor contrsurinc (7) cause oF beat HOUR A.M. Month Doy Year 
E505 & [lit either, notify medical examiner} P.M. 19 
S22 % 21d, INJURY OCCURRED [2 PLACE OF INJURY (THOME FAR STEEL FACTOR) / 214, LOCATION Street or RFD. No. City or Town County Stote 
2 S82 While ie Nat whil OFFICE BUILDING, ETC. 
e205 jat work —_at work BS a Pa 
Bod ‘a. | certify tha attenddd eceased/ fr WE, tab = , 19520, that (I) we) last 
22 220. | certify that (I) (tKix Kogiifat ded, the, d (regen al 7 19 
vas saw the deceased alive an. Sand that in (m apinian death accurred an the date and haur and fram the 
8 the d d al 19 d that y death dan the date and h d from th 
Be causes stated abave, (I) (wad (did) {iki xat) view the bady after death. 
Ese OY, 7 ATTENDING MED, STAFF Epson? 
4 , 
“aoe ec) MA Cpt = Dr oronee fie Gi owecror O pas, OO} 10/24/68 
2e= 22d, PHYSTAN’ ; 7e. ADDRESS E F 
= a NAME (Tree) DONALD E. MARTIN, M.D. 363 CLEVELAND AVE., HAGERSTOWN, MD. 
5 oe BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ge REMOVA if 
eor ai 10/28/68 _| NATIONAL CEMETERY BALTIMORE CITY MARYLAND 


A Jp A ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
come, Ne Abbe Bits e HAGERSTOWN, MARYLAND | oar (] 0 1968 felantay Yee 


= 4—G 


3% 

> 
Ss 

SS 


This certificate shauld be executed withi 


TO oepuy ica EXAMINER: 


necessory, pleose execute the certificote, writing the word “pending” in penc! 


the funeral director. Page 4 should be forworded to the Chief Medicol Examine! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit per 


Lif 
FOR, ATE. 
HEALY DEPT. 
“2 fs 
poe = 
ou eS 
Sig §& 
ene e 
>. os te 
Ee a 

4 2 
a an Tt 
“5S @ 
£2. 8 
of = an 
poses o 
co <= 
BSP Ee 
ete ae 
Sas Bee 
a ee 
rz = es 
26 
obey 
23 
g= 
2R 
= 


VR AISME (5) 
TDM REV, 1/1 


Health prior to burial, cremotion, ar removol, ond in any event w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Le 5 O80 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a 
Tt DECEASED-NAME First Middle last 
~ (Type ar Pgint) 


2a. DATE KNOWN[] Month Doy 


OF  ESTI- 
Harry Iuther King DEATH MATED EK /» ~ 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years |_F UNDER | YEAR |" iF UNDER 24 HRS__T 2c, DATE PRONOUNCED DEAD 
fos) birthdoy) Month Do 


Male | White | Jan 19, 1906 62 yx. 
7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KNever MARRIED fey 9. COUNTY OF DEATH 


count 
‘West Virginia U.S.A. CUED hal ee RED Washington Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 2a. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) [INDUSTRY 
Hagerstown Wash: o, Hospits oreman Masonry 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| lPe-f'] oN I3e. STREET AND NUMBER 
Mary) and Hashing ton | Wee | "| La) Mulberry St, 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Same ting Sh? es be) 
ae en IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS. 
‘es, no, or unknown] {if yes give wat or dates of service) 
No 21-05- 8] M hy King ay 3 ave 2a 
uz poo tO} gel othy King. Clear Soring.— Mi 
18. CAUSE OF DEATH (Enter anly ane couse per fine far (a), (b), and (<).) argh Ghee 
PART |. DEATH WAS CAUSED BY: : A! 
IMMEDIATE CAUSE (a) Ad A fA Ad & A satel 
/ DUE TO, OR AS A CONSEQUENCE OF ; 
Canditians, if any, which gave — . otal tr r 
rise 10 immediate cause (0), (b) <UL bees pith ck 
meta iheriidet iia cae DUE TO, OR AS A CONSEQUENCE OF 
ae (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5} 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? sc] wo] 
© [ata EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ttem 18.) 
= | PRIMARY [SPOR CONTRIBUTING Hol a 5 f 5 
3 | caus or DEATH cee O-| Streck by Auty while workuy a Wert 
= [21d INIURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ZAPATA Street oR LD Ap), City or Tawn County State 
wine Wane foctary, office building, etc.) Bigteste, ead i 
ator CEPR wor 2 ¥ re SPte-lele . V2.0 0 rte, Wh i 


22a. | certify that | taak charge af the remoins described obove, held an Autopsy [_], Inspection [_], Inquiry [47 and in my opinian 
death resulted fram: Natural causes [_], Accident [5}* Suicide [1], Homicide [1], Undetermined manner [_] 


) .) CHIEF MEDICAL EXAMINER [] 

SIGNATURE f ; aT cp, ASSISTANT MEDICAL EXAMINER [] ee eR ‘ 
EXAMINER'S DEPUTY MEDICAL EXAMINER [QL—~ 217 W. gi 
NAME (Type) Edward W, Ditto, III, M.D. ADDRESS(Street, city, town, or county) & ~, Washin 


ae eg mata sa 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) State) 
aathg YA 
: _ |Oet. », 65 Gedar Lawn Memorial | Hagerstown Wash. Md. 
Py] CaERATDR WEA A Cn oN (PEALE 250. RECD BY REGISTRAR 28. REGISTRAR’ SIGNATURE 


fhompson Funeral Homé Clear Spring, MaOCT 21 196§ foto hy Nate 


“ss 


Re 


FOR STATE 
HEALTH DEPT. 


wi 


This certificote should be executed 


TO eu ica EXAMINER 


thin 24 hours ofter seo Dy delay is 


Item 18. Give Pages 1, 2, ond 3 to 


necessary, please execute the certificate, writing the word “pending” 


@ 
D> 
S 
is 
fae) 
= 
a 
o 
ame 
ee 
° 
= OG 
o 
2) ad 
foe neg 
g £< 
&£ £6 
ao 2 2 
io 
Or soit 
= Ee 
= 
aie 
‘© 
Bo 


irector. Poge 4 should be forwarded to the Chief Medical 


5 may be retained for your files. - 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit perri 


Heolth prior to buriol, cremotion, or removal, and in ony event within,g2 hours o| 


the funeral 


VR AISME |5) 
10M REV. 1/68 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
ama 15 08% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea 
o 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 150934 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Day Year | 2b. HOUR 
{Type or Print) OF  ESTI- iv 
HA_R BER KOUN DEATH MATEO SE-" (0 G 196874 M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE jin years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oe aed al eel Hal > le ie 
Male wh A 60 _ rks) a 6 68 
7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
gee! P wiowep [] _bivorcto Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]¥20. USUAL OCCUPATION {Kind-of wark done | 12b. KIND OF BUSINESS OR 


give street address) uring mast of working life, even.if retired) | INDUSTRY 
N Hagerstown Western Pike upervisor of A - 
180. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN "3d. INsibe ci LniTs?—{13e, STREET AND NUMBER Hiller Corp 
{]  odmission) STATE 13b. COUNTY 
; M Be ” tel D nag ofr) N° R # 2 
) [14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 


dw Koun he Pp geon 


ha 2 d 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. Ma 

(Yes, no;or unkfawn)” If yes give war or dates of service) e 

Xo gin Koun R_# Hag own 


ee hl ee. ae ee To ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b), ond ().) BETWEEN ONSEF AND DEATH 
PART |. DEATH WAS CAUSED BY H . = 
oi IMMEDIATE CAUSE (0)___ A’ Sh tt va Zot 2c Cad? (Te - 3 Mur -- 
714/% DUE TO, OR AS A CONSEQUENCE OF 


4 " 
canuitors: if any. which gave 


rise ta immediote couse {0}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


zL + / 
© [90 DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 
= WAS PERFORMED? wo wRe 
& fie. re CAUSE WAS = Zib. TIME OF INJURY Month, Day, Year] 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
= | PRIMARY [>40R CONTRIBUTING UR A, ‘ 4 A 
S | cause orpeaty yarn. lo 6 W6e bekal whi Te eb PER YR te 
4 | & [iid INJURY OCCURRED ae PLACE Hi Ll {At ia farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
factary, office building, etc. 
P| atic Caste at “a ATF Nr, Mayistowr Wash Mel 
220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection [_], Inquiry [4 and in my apinian 
death resulted fram: Natural causes [_], Accident [4 Suicide (J, Homicide [], Undetermined manner [_} 
Y CHIEF MEDICAL EXAMINER — [[] 
po tattn 7 mp, ASSISTANT MEDICAL ExamuNER [] ar 3 € 
.D. ~ 2-6 §- 
) EXAMINER'S 4 DEPUTY MEDICAL EXAMINER [=}—~ 4 
A NAME (Type) Edward W. Ditto, ITI, M.D. ADDRESS(Street, city, town, or county) @L7_ We , Wass ‘ton St. 
Tao, BURIAL CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar fawn) (County) State) 


Wier la 9,1968| Cedar Lawn Cemeter Hagerstown, Maryland, 


0) 
24. FUNERAL DIRECTOR ADDRE! 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Hagerstown, Marylan 
A andrew K.Coffman paver xt Home Inc. om OCT 10 1968 arleg Veeder 


7, ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15092 


he 
an 
oS 
oo 
Bind 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.}| 21f LOCATION Street ar R.F.D. No. City or Town County Stote 
While Oo Nat while >) OFFICE BUILDING, ETC. 
lat work —_at work A f 


220. | certify that €f) (this hospital) afign, led the, ed from_£7 4 > 6d 19.  to_QeaAAT | 19____, thot (I) (we) lost 
saw the deceased alive on. Z 19___ and that in (my) (our) apinion deoth occurred on the date ond hour ond from the 


wai N = 45 DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Es ‘at 2 
& Es Ue oar! oe MAMTO. MAR SINGHAS LEE 1a i 
iS 
5 Sie. 4, RACE S. DATE OF BIRTH C AGE (in ae [_IF UNDER | YEAR | IF UNDER 24 HRS. 
= x * t rh ‘DAYS MIN. 
_ nee White Oets 26, 1892 | VON | aes 
a 
3 ‘ 7o. BIRTHPLACE (Sot or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
aS . es 
@ = Ses Wineinia USA wiDoweD [St __ivorce [7] Washington County Md. 
= 2 se ,, 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= ex Jy jive street address) duzing mas} af warking life, sven if retired.) | INDUSTRY. 
= pes. Hagerstown Washington Co. Hospitht "Housewire Uh Home 
See Tish 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CiTY LIMTS? —} 13e. STREET AND NUMBER 
2§ 3 
= es sh ssi) ula jb. COUNTY bs es atin vet no 276 Ss. Prospect St. 
Ea | a Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Poe Thomas H. Singhas Josephine Mullen 
2 
= SS6§ 160. WAS DECEASED EVER ie Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a (H jive war or dates af service) 
res en ae aes Son: Robt. C. Lee, Hagerstown, Md. 
oS ooo be 2. Ss Ln ek. an ks PL Th) eas an 7 eet PPRO TNTERVAL 
5 Ba 7 
- oF E al L_ sewed SEY AND OEATHL 
= §.& PART |. DEATH WAS CAUSED BY: d Yo [2 Ape 
S Ses IMMEDIATE CAUSE (0) pion fee. 
3 2 re > 
2 = ES Conditions, if any, which gove A 
sos tee tise ta immediote couse (0), 
— ee! i stating the underlying couse y, , 
S33e8 LLL hibit. 
S255 
gous 
= 
Pah ied 2 
oc zl Ae x 
z a a 2 19a. DATE OF OPERATION / 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s f 
aS /ps ae CAUSES OF DEATH? 
feiss ‘le y A 2 bblyers | 6a DO 
yy 2 & [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
22 S | Dor conrriputinc [) cause oF DEATH HOUR AM. Month Day Year 
eo & [lit either, notity medicol exominer) P.M. 9 
s2 2 FACTORY, 
s 
25 
£a 
3 
Bo 
oo 
a2 
= 
°° 
es 
a 
- 
© 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stoted obove, (I) (we) (did/did nat) view. the body after death. 
S p “ ana oe = 2c, DATE SIGNED a 
ir 
5 Ka Le Kl DEGREE PHYS. pirecron C) pas, OO} SOLES SG 
si) V Me. ADDRESS 
2-5 | 
Zs Se . 
S3 73a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn} (County) (State) 
ie Be 10/23/68 Green Hill -Cem, Berryville, Virginia 

ve ais | 2 FUNERAL Dy ; ADDRESS %So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


30M REV. 1/68 G6, TRdDNO Berryville Vas on OCT 2 5 1966 farts, Pie 


xecuted. within 24 : 


Ly 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


| % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1508% CERTIFICATE OF DEATH 15093 
owe if Pea Bt First Middle Tost 2a. DATE OF DEATH 7%. HOUR 
PE ‘ype of print} lonth Dq Yeor 
5 MARTHA ELLEN LEWIS October 1968 18: 30 
is 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE In - IF ONOER [YEAR [WF UNDER 2 HRS 
6 last lay) mW, 
F | _Feneie White Oetoberd7, 1879) "HB ws] | 
>on > . 
= . . ? ; ; 
3 7a BIRTHPACE (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
ae a 
Sse |Ftederick,Cod U. S. A. woowo(X overt] | Washington County md. 
2 3-5 __ [10. CIV OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ss 0 Rural Smithburg |"! Home dung nas olyeringye.evnitraved) || OBS ewl fe 
Sot j 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
Se 4 Us 
é es [ Jodmission} SAE ean lan 13. CN shi ngt re Smithsbu: ss On 
= e = 14. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME. First Middle Tost 
ces Hanson  C. Draper Mary Jane Weddle 
88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
vas Wy? No, or unknown) _ | lf yes give war or dates of service) hs 
2c No sive. Mrs. Helen wope Smithsburg, d 
S rth 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) ; Gero ons bce 
= PART |. DEATH WAS CAUSED BY: Q Le3 
5 IMMEDIATE CAUSE (a) Ane 


je 3 shauld be detached far use as the burial-transit permit. 


directar, 


Vi tee 
TEE DUE TO, OR AS A CONSEQUENCE OF, 
Conditions, if ony, which gave 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


' eh Alek ys lag gale Ne rete 


< 

a] 

r=] 

— 

= 

= bs @ 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 

2 1e(¥s ya Hid — HL 

5 = [90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

By s is a CAUSES OF DEATH? 

eel |= U 

S & [ila. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INIURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, item 18,) 

= 3S {POR conrriputinc (7) cause oF OATH HOUR AM. Manth Day Year 

a) S [lif either, natify medical examiner) PM. 19 

< = [ 21d, INJURY OCCURRED] 2e. PLACE OF INIURY (A HOME FARA, STEEL FACTORY) |7IF, LOCATION Street or RFD. No City or Town County Stote 

Fy While Not while OFFICE BUILDING, ETC. 

se lat wark’—"_at wark Q 

2 22a. 1 certify that (I) (this haspital}yattegded the deceased fram, Was 9S to ket iL, 19 £7, that (B-twe} lost 

e saw the deceased alive on__s2® fa 9au agd } at in (my}teer-opinian death accurred on the date ond hour and from the 

= causes stated abave, (I) twa). (did)&did-not) view the bady after death. 

= 

= 22b. SIGNATURE (| PPR at 22s. DATE SIGNED 

3 NR Q M > oxoret_ payee” (Edietcror CO fis 0 He (21%6 & 
Se [| fazd prvsicans (J Ne. ADRESS 

3 | NAME(Type) Due James K. Gray urmont, Maryland 

= 

3 a. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 

2 

7 


me | Octe 15,1964 Mt. Bethel Methodist |Foxsville Frederick Md. 


PALA QR Ke CF ADDRESS 2a. DRY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ora ee Can tesgee” Thurmont, Maryla 4. Ott 18 1968 PCLiante, 


FOR STATE 


22S 
>on = 
ote e 
iS s 
Ses E£ 
Ore ae 
> a 
a Oo 
ff 
at 7) 
a= > 
woN & 
ze pz 
Bo, 
i= 


Item 18/G 


rector. Poge 4 should be forwarded to the Chief Medical Exominer's Office 


necessary, please execute the certificate, writing the word “pending” in pe 


Health prior to burial, cremotion, or removal, ond in any event wi 


= 
2 
= 
= 
x 
2 
4 
S 
wn 
3 
a 
3 
a 
Be 
= 
E 
a 
a 
= 
4 
a=} 
a 
P=) 
° 
“ 
$ 
2 
Ky 
3 
ES 
® 
P-) 
= 
:3 
a 
Ad 
Cory 
5 ia 
aD 
S 
ee 
Se 
aS 
Zo 
eu 
Se 
sa 
rea 
@ 
Ee 
> 
2s 
=a 
bah) 
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= 
ry 
€ 
2 
@ 
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TO eeu Dia: EXAMINER: This certificote should be executed within 24 hours o 


VR ALSME (5) 
TOM REV. 1/68 


HEALTH DEPT. 


10. CITY OR TOWN OF DEATH 


72 hours ofter deoth. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15¢ 


1. DECEASED-NAME 
{Type or Print) 


Ervin, Nethkins 
PES i igen oad ee i = cla T 
fost birthdey) MONTHS DAYS 
ale__|wnite aug. 6, 190 | “6 ‘eatiditid 
B. 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED [_] 9. COUNTY a DEATH 


count - 
West Virginia WIDOWED fede ~ DIVORCED | Wh lug ¥ ou 
11. NAME OF HOSPITAL DR INSTITUTION Be rar 
ive street, cee 


20. DATE KNOWN! Month Da: 
OF  ESil- a t 


DEATH MATED [UY O- > 
2c. DATE PRONOUNCED DEAD 
doy 


Yeor | 2b. HOU 
W651 tA 


2d. HOUR 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


a “Insp Erie RR 
13d. INSIDE CITY UNITS? | 13@. eer ‘AND rr BER 
9 eis: 2_Ma and Avenue 
*™1 14, FATHER'S NAME First Middle last 1s. MOTHER'S MAIDEN TAME First Middle Lost 
William Z. MacDonald Sena Haslacker 
Théo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESSWinchester Road 
(Yes, na, ar unknown) {If yes give war or dates of service) 
No 98-16-2680 |Rob't B, Ma Route umberland, Md, 


1B. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and (c).} ice all fia 
PART |. DEATH WAS CAUSED BY: G < 
iw me IMMEDIATE CAUSE (a) aS = 29 
us 10 7 DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if any, which gave 


: (b). O = Pa LK £ 1-5 eg 0 9 

rise to immediate couse (a), CS 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE 8 0 fi ke 
bast. 9D | oh (oe Oe Ton Ly 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “Be TO THE TERMINAL D irs OR ae VENIN PART 1(a) 
ol 


Dufarction Basel MKucle’ Bray — 


z 
= 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= Pi 
= WAS PERFORMED? ves = NO 
& [7io. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
=z | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. 
& |_CAUsE OF DEATH PM. 9 
& [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RF.D. No City ar Tawn County Stote 
wane NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[<}-—~ Inspection [_], 
death resulted Som: Natural causes es EY Accident (J, Suicide 1], Hamicide ([), 


Inquiry [+ 


Undetermined manner [_] 


and in my opinian 


Ra yy CHIEF MEDICAL EXAMINER 
SIGNATURE OOS Ma, az, mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [QL (0 -6-bf— 


NAME (Type) 


Eduard 4 Ws: Moe ‘as 


A busgyVp ¥ - Alo 


ib DATE 


D BDORESSUGS tyeet scity, town, or county) 
23d. LOCATION (City ar Tawn) 


eyser 
Vio, REC'D BY REGISTRAR 


part) 9 i968 


70 BURIAL, CREMATION, 
REMOVAL (Specify) 


‘23c. NAME OF CEMETERY OR CREMATORY 


(County) (State) 


Mineral W. Va. 
2Sb. REGISTRARS SIGNATURE 


eens 
ADDRESS 


lto Ave, Cumberland 


MARYLAND STATE DEPARTMENT OF HEALTH 


"APPROXIMATE INTERVAL 


: *o: “es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rv] 
6 CERTIFICATE OF DEATH 5as 
i ape 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
2 83 {Type oF print) Wency Christabelle McCleary Cet, 167 see A 
ry Tin, 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_IF UNDER YEAR [IF UNDER 24 HRS. 
% Female white Nev. 4, 1885 lost Oey os (eee EokA ce 
3 é 7a, BIRTHPLACE (State a foreign |] 7, <TIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
= oe West Virginia USA wipoweD K] __DivoRcED ] Washingten Ma. 
. #8 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifrat in hospital] 12a. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
gone Ee ing aap apogs Sualggergase at asian lite, even if retired.) py INpUSyRY 

Ss 28 Hagerstown 430 Liberty Street SRHSULOSY Maker 

= = or USUAL Ree (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13a. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 

a jadmissi E. 13p.,COU 

\ Es a se Yeryland shingten gerstewn |‘ 0 Liberty Street 

~o € 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

s= A 

=e James Hensel Kees Sarah nna Kendrick 

2°93 160. VER I x 2 16b. SOCIAI I i 

33 ae Ee pee Re Te rae fi eee 330 Liberty: Street 

Ec h 414-09-0421 Allen Kees _Hagerstown, Maryland 

— 
bd 


18. CAUSE OF DEATH (Enter only ane cause per line for (a)akb), ged (c).) y Sf BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / . 
IMMEDIATE CAUSE (a) bf RA 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove ‘ ‘ Va slang , 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. (9, 


Win “Oy IER Eber th, CONDITIONS CONTRIBUTING 4 DEATH BUT Dee (i TO THE TERMINAL DISEAS$ OR CONDITION GIVEN Pai, \(o) , f Seabit 
Ipkey DAMA. 
Clerc Jk, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION 7 PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS aes IN CERTIFYING 
vs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 1] 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat while OFFICE BUILOING, ETC 


jot work —_at wark oA ra 


Ta 
22a. | cergify that (|) (this haspital) aftended y My 88) 1920 to_ Pee ety, that (I) (we) last 
B deceased alive an. / a ee, a) Cs and that in (my) (aur) apinion death accurred an the date and haur and fram the 


The low requires thot the deoth certificote be exec 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin: 


le 3 should be detoched for use os the burial-tronsit permit. 
should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 ho 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s gf stated abave, (I) fave) (gid}{tttnotwiew the body afteégih Zi = 
yw , WA C. 
ADING MED. STAFF 
Z ye Zz eg GaN ae ai tele ae 
= s= id. PHYSICIAN'S fe ADDRESS 
ae NAME (Type) Richard T. Binfo 1135 Potomac Avenue Hage own, Md 0 
5 Ie 1230. Mee ispoyiy) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
o> BOMe” | oct.18,1968 | Cedar Hill Cemete: Greencastle, Franklin, Pa. 
24. q IERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
SOM REV. 1768 bert L. Leaf Williamspert, Md. mm OCT 18 1968 fhe 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


"i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15086: CERTIFICATE OF DEATH 1569 
_S< T. DECEASED-NAME First. Middle Lost 20. DATE OF DEATH 
ges (Type or print) Kathryne “Leiter McGraw Octobens eon 1988 
he 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 


urs a 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED [-) NEVER MARRIEDLXE | COUNTY OF DEATH 
“Wayland USA winoweD DIVORCED [] Washington 
TO. CITY OR TOWN OF DEATH TI. NANE OF HOSPITAL OR INSTITUTION (fnot in hospitol Zo. USUAL OCCUPATION (Kind of work done —] 1Zb. KIND OF BUSINESS OR 


female white 2-3-1897 te Nous [Ratie . 


ive street odd i 
Hagerstown give sree! odd o2.0n Manor doing ayia "KEE ee tretied) BOUIY ing, Co. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
= lodmission) STATE Md. 13b. COUNTY Wash. tr agerstow Yes (X) NO 117 North, Ave. 
o 

we = 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
ee 
eae Aaron K. McGraw Fannie Leiter 
SSE To. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas 4 
Ses Es oaeorawn] ogh ie tea gee ees) j214- 09-0647 Mr. A.Kretzer McGraw eee thei Ma. 
a53 aeu: abuapiae-nssarerns aT 
ae iy 18. CAUSE OF DEATH (Enter only one couse per line atac(oy, eG) (0) ), ond (¢).) | Bigs CASE Re 
§_2 PART | DEATH WAS CAUSED BY: Feu l Cott LB 
ses IMMEDIATE CAUSE {o) (ea ee Oo = fas 
SSS i vi DUE TO, OR AS A clade. OF = 4 
Ora Conditions, if ony, Which gove RAR che d ~ Ce olf é —f{s yi 
= 2 £ tise to immediote cause (0), (b) DE ome ban L gel £ es Lia: yes. 
S72) s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : 
se bl 23 py re re 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


Ac. Oxjrrewr  (Reuclurry 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0] NO [}—* CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,}) 214, LOCATION Street or R.F.D. No. City or Town County 
While oO Not wi OFFICE BUILDING, FTC, 
lot work ——_ot work 


MEDICAL CERTIFICATION 


causes stoted obove, (I) (we}{did) (did not) view the body after death. 
2b. SI ep 


ie) eA ATTENDING MeD ae 2c. DATE SIGNED 
Avan uf & O- DEGREE PHYS Bn O ME Ol vo- s0- te 
22d. PHYSICIAN'S Edward W. Ditto, III, M.D. Me. ADDRESS O17? We Was gton Street 


i 


220. | certify that (I) (this-hespital) attended the deceosed from feta (Q 9637, ta OCY 27 | 19.6 , that (I) (we) last 
sow the deceased alive onc 26 196 e° ond that in (my) (our} opinion deoth occurred on the dote ond hour and from the 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. of Health priar ta burial 


t NAME (Type) Hage ees aby ee 
4 ab. DATE Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) {Stote) 
0-31-1968 Rose Hill Cemete Hagerstown, Md. 
VRAIS {8 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR| 
someev.ee | Minnich Funeral Home Hagerstown, Md. parte 4 1968 f g ‘ seg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15087 CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
{Tyee arto Ethel Leona Miller 79% a eae 
3. SEX 4. RACE S. DATE OF BIRTH 6. Bea fears [_ IF UNDER! YEAR | IF UNDER 24 HRS. 
nt MONTHS] DAYS ours [MIN 
female white 10-21-09 ae me pam oy 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. uaerieD GX] NEVER MARRIED 9. COUNTY OF DEATH 
nt 
en Mae USA winoweol?} —_ivorceo [) Washington ad 
10. CITY OR TOWN OF DEATH 11. NAME eee ALES INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ft id A d f working jif if d. INDUSTRY 
Hager stown WaEH!"co. Hospital |" Housewilrs” 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN cy UMITS? — 3e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
Md. Wash Hag Magno 


Ta. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
William J. Klipp Gertrude L. Angle 


Te, WAS DECEASED EVER WN US. ARMED FORCES? ~~ 116 SOCALSECURITYWO, 17. INFORMANT adress 
aie 
Yes, nag unknown): | Wieitiewestinscon) | niene | Walter E. Miller Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, ond (c).) $s ub arack noid, Hemorr he y | scrwet onset an pean 
PART 1, DEATH WAS CAUSED BY: i 8 
IMMEDIATE CAUSE (0) eqeeinneian2/Y O/ eee et ft! 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave tl H. 1 Pon tens iy yi, as cu ley Disers 4 Sth - 


ter death. 


=) 


then please remave ca 


h the State Dept. af Health prior ta burial, cremation, ar removal, and in any event 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(Dlor conTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer} P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ail va OCCURRED | 21e. PLACE OF INJURY ee eat 1 ZIf LOCATION Street or R.F.D. No. City or Town County Stote 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
MEDICAL CERTIFICATION 


a work! 


22a. | certify that (I) (shis-hospital) attended the deceased from Geert / 7 eS, aay TY. , that (I) Qwe) last 
saw the deceased alive an__© 1942.67 and that in (my) om) apinian ‘death accurred an the date and ‘haut and fram the 
causes sisted abave, (I) (we)tdid) (did nat) view the bady alter death. 


ATTENDING STAFE EE ae 
SoD) CG: pha Dieecror C1 pws CI Oo 2~ 
22d. PHYSICIANS “7 a — 
NAME et NAMED Ji A A ant ra Ai. Poke anu , + Nun. 
KE oO or 2 ER ee POL OMAaC AI: fet or. 


To. BURIAL CREMATION, | Zim OATE 7 | 3c NAME OF CEMETERY OF CREMATORY ———~—S*YCR HEBUGe ee, ng Grn) a) 
REPL Speci 10-4-68 Rest Haven Ceme 


ms. we DIRECTOR "ADDRESS Bo. RED BY REGISTRAR | Bb. GoLnvle SIGNATURE 
‘te nnich Funeral Home Hagerstown, Md. orOCT 4 1968 . pMorkss 4 


3 should be detached for use as the burial-transit permit. 


i 


shauld be filed wit 


director, pai 
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Page 4 may be retained by the hos 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15088 CERTIFICATE OF DEATH 15698 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH iP, HUB 
(Type or print) iyene Elva Miller OctdBer 29, 1868 [A.?m 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_\FUNDERT YEAR | IF UNDER 24 HRS. 

female white 8-4-1888 laste lay) a MONTHS | DAYS [HOURS [~ MIN 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 
Ti 
‘ fans lvania USA WIDOWED [Xf DIVORCED Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address, 


f working lif ifreti INDUST 
Hagerstown ash. unty Hospital |“ "Hoawatrege er) Home 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 19d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

jedmissien) “STATE Md. Palas: CUNY Wash. agerstown] YSK) 101 |32 N.Cleveland,Ave. 
) [Te FATHER'S NAME” First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
; Charles Miller Mary Winfield 

Tea, WAS DECEASED EVER IN US. ARMED FORCES? ]V8h. SOGALSECURITYWO. 7. INFORMANT Address 

Nes Reba tur scence a Mrs.Irene Hutzell Hagerstown,Md. 

18. CAUSE OF DEATH (Enter only ane cause per line for (a),.(b), and, («).) ' Pity ala foa eA 


PART |. DEATH WAS CAUSED BY: 
17s IMMEDIATE CAUSE (0) 
+> 


DUE TO, OR AS A wea 


ly filled ji 


ave carban papets. 


q 


\ 


™ 


attending physician and 


permit. hen please rem 
, crematian, ar remaval, and in any event, within 72 


Conditions, if any, which gave 
tise to immediate cause (0), (b), 
stating the underlying couse DUE TO, 
last. 3 @ E 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELASED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


170x 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 4 CAUSES OF DEATH? 
0 L257 vs)  NO(ge~ __ 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. ROW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSOb.DEAE HOURAM Month Dov Year. 
(If either, notify medical examiner) 


‘Did. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While im] Nat while 5 OFFICE BUILDING, ETC. 


Jat work —_at wark Pan 
22a. | certify that (I) (this-hewptmtt-attended the — from__éele F Wow, to__ta- 297,19 @5", that (I) (ee Rlast 


saw the deceased alive an = £064 that in (my) (@¥e) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ( {did nat) view the bgdy after death. 


‘22b. SIGNATURE ‘2c. DATE SIGNED 


y ATTENDING MED. STAFE 
WGC deh fe ee AO DEGREE PHYS prrecror CO pays, O £0°FO«6y 


) | faa errs We, ADDRESS 
|] Pei RABE RT FIPME  CetSEAsTOwY 
\ aie Goat ksviopiad, 5. 28 
MOV (Speci 
\ Bue ee” 11-1-1968 [Rose Hill Cemeter Hagerstown,Md 


yy 24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
7 | Minnich Funeral Home Hagerstown, Nd. oneNOV A {968 00Le, Bg 
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After this certificate has been signed by the 
MEDICAL CERTIFICATION 


age 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health prier to burial 


Page 4 may be retained by the haspital or attending physician. 
Pp 


‘O FUNERAL DIRECTOR 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eo 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH 


15 0 8 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1569 9 
FOR STATE ? MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. i, Peer Une First Middle Lost 20. bare KNOWN S}=Nonth Doy Yeor 2b. HOUR 
i. e 01 int) 4 
Wace Mary Ellen Montgomery DEATH MATEO] fo 7 ISS je 
3. SEX 4, RACE 5. DATE OF BIRTH 6. ae Bo 2. DATE PRONOUNCED DEAD 2d. HOUR 
} ot Month Do} Yeor " 
female | white 8-20-1878 | 90° ws| | | [| hy iy nee (97k w 
a To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a Ounti 4 
a teeta USA wiDoWeD DIVORCED Washington ne! 
2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done ] 2b. KIND OF BUSINESS OR 
ive street odd d f working life, even if retired.) | INDUSTRY 
2 9o| Williamsport bhigwood Church Home ving Ma BUS Bk 1S ee!) | PEO me 
Bee 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before] 13. CITY OR TOWN | 104 SOE GTY UWS? 13e, STREET AND NUMBER 
=< sa * 
ENS SO ee el \¥ ONY Bal timoreBaltimore | /S("0C |285 Lord Byron Lane 
Sas 2 S114, FATHER'S NAME First Middle lost 1§. MOTHER'S MAIDEN NAME First Middle Lost 
Sr Fas 
See Ge # George A. Lamley Mary K. Bowers 
esd 88 Ta, YS DECEASED EVERTN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
286 of Veo New) | Cmewronm > Q—46~80001 Mrs. Edna E. Hewitt Cockeysville,Md. 
FE ot rae 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (<).) aruda mae sock: 
OR er = PART |. DEATH WAS CAUSED BY: 
225 §% IMMEDIATE CAUSE (0) y [Lia ha- 
De Gee \ 
se= fet { 
eas 2 Condition$, iffony, which gove is 
= oS gs eS tise to immediote couse (0), 
i ae € stoting the underlying couse 
Bee 22 lost. i cae 
Feo 2 — 
‘eRe Aioe © PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo 
o og o + , Se ere ik 
223 Ss _ 2047 
SSS BB = [ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
°" 5 SE S WAS. PERFORMED? 
2g 28 Ale ves] NOC” 
He S35 & [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor _[2lc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, item: 18.) 
Sea es = | PRIMARY [OR CONTRIBUTING HOUR Act: ‘ ; 
E5se28 |§ | cucoonm a ath CoG wee | Fell rn Halleiy of church Nome 
Zesea bd S [aid INTURY OCCURRED 2g, PLACE OF INTURY (At Pai form, street, 2IF LOCATION Street or RFD. No Gity or Town County Store 
Zzee<s foctory, office building, et Shs 
e233 88 ae Cag Me eee x, Willivmsport __wesh _ tte 
Es ge Beso! 220. I certify thot | took charge af the remoins described obave,heldan Autapsy(_], _Inspectian [-], Inquiry [a ond in my opinion 
zt ay 5 A ne: ¥ * 
yess G3 death resulted fram: Natural causes [_], Accident [4° Suicide [], Homicide [], Undetermined manner [_] 
ae 
hoa, Bice S \ CHIEF MEDICAL EXAMINER ] 
ie “2 SONCURE 4 us ch Mp, ASSISTANT MEDICAL EXAMINER (_] 2b, DATE SIGNED 
S Ei : D. 
Sia eee ais Ruins . DEPUTY MEDICAL EXAMINER [E-~ LO- FCF 
B82 2522 NAME (Type) Edward W. Ditto, III, M.D. ADDRESS(Steet, city, town, or county) FED alle. WES on St. 
e@tene eA F730, BURIAL, CREMATION, 3B. OATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 


Berdea 10-10-1968| Baltimore Cemete Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
| Minnich Funeral Home Hagerstown, Md. one OCT 11 1968 kXonrlss lacgige 


, 4, 


Mes 


. < 


“MARYLAND STATE DEPARTMENT OF HEALTH 


- IVISION OF VITAL RE PR $ TREET, BALTIMORE, MARYLAND 21201 
OR STATE 15099 . Merve YreBICAE PLaMINER SC IFICATE OF DEATH - 15100 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost, Zo. DATE KNOWN[ 3¢ Month Doy —Yeor [2 18 
0 8 DM 


(Type or Print) L ? Bb : Vb 7) OF ESTI- 
2eXs : (LABL 4 ELLY OWEN DEATH MATEO (J 
We a “e 358) 4, RACE S. DATE OF BIRTH 6. AGE fn years 2. DATE PRONOUNCED DEAD 2d. HOUR 
2 : last bighday th Do Yeor 
eat: Ww {| F-4- 17 if | | | devo den woh 7% 
oot To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVERMARRIED [_] | 9. COUNTY OF DEATH 
@.: = on) Ny uA Oak woowey ~~ oworceo =] | WASHINGTON ie 

= & 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3, as | ERSTOWN give street oddress during mpst of working pfe, even if retired.) | INDUSTRY 
TON £/F/ ee WESTERN MD ATE_HOSPITA vousewrte Own Home 
is Wee *] 130. USUAL RESIDENCE (Where deceosed lived, if igstitution; Residence betore| a OR TOWN V3 ne (Be. STREET AND yet 
= = a) ae * 4 . 
er eee | ae V/A pad) CPi hue g/t agen lag wet 36 Farichdd WW: 
SES FS | [14 FATHERS Name t Middl Lost S. MOTHER'S MAIDEN NAME ie Middle pst 
£20 25 ¢ ' 
SE Be 108s Ph VIAL Smt aA & Ln 

oe Be i 7 
e=S £28 Veo, WAS DECEASED@VER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Ee gf Wes mgpntrown) | twommasinsionn IIL 7 oe LEROY Q. Lowi 

& 
Sas eee lo 3 
3 = iS a re fi f b d APPROXIMATE INTERVAL 
gee 2s 18. CAUSE OF DEATH (ote ony ne couse pet ln fr (0), (b), ond (c)) BETWEEN ONRET AD OEATH 
Sei ES ART DEATH WAS TMEDIATE CAUSE (a) Generalized arteriosclerosis 
zs 5 3 
Se, Ste rey x DUE TO, OR AS A CONSEQUENCE OF 
32s 2 : Conditions, if ony, which gove 

zs Ss Ss rise $0 immediote couse (0), (b) 
3 ove = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Tee |S last ; ae be a 
425 BS — G 
2=5 3s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Smo i 2 2 ¢ \ 7 * os" 
SEP Os = 22) G) 
Sse 8 3 = Jie. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cast 5 3e ey WAS PERFORMED? YES(_] NO 
FS ee GA 
= See” ees & [alo EXTERNAL CAUSE Was me 206 IT Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ngee iss _| PRIMARY [_] OR CONTRIBUTING HOUR Ai. 
Sbeces 3 fr ett ym 3/18 1 68 | Fell from bed 
= 2 SEA 4 = [2id. INJORY OCCURRED mG PLACE OF Tl (At home, form, street, 214. LOCATION Street or R.F.D. No. City of Town County Stote 

= TS o ry, gffice byijding, etc), 
Seases MLS) are Stats "Hossltel 1500 Pennsykvania Hagerstown Wash Marylandl 

2 = . . A . *. . 
os s <5 eZ 3 220. | certify that | toak chorge af the remains described abave, heldan Autopsy [_], Inspection [XJ], Inquiry [], and in my opinion 
< ee 5 d on ie 3 
Sie £33 3 death resulted from: Natural causes &, Accident (_], Suicide [1], Homicide [], Undetermined manner [_] 

Sfiee 2 3 ¢ oO 

2526 _ 5 Ora = HIEF MEDICAL EXAMINER 
> 5 eae SIGNATURE rs P21. 2 ft I pas, mo, ASSISTANT meDicat Examiner [J 22b. DATE SIGNED 
5 ses EXAMINER'S ; DEPUTY MEDICAL EXAMINER FQ]. 
Py ed 2s = 4 NAME (Iype) Dre Eo W. Ditto, Jre ADDRESS(Street, city, town, or county) é 
oF=noF Bo. tigi ary 236, DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 

city - 
{ LAA 0/8/68 eat. i "1 mode / Nagersdo um-Washngton-t'ld 
|} [24 FUNERAL DIRECTOR aT, ADDRESS 0. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Rest. Haven Funeral, on OCT 7 19 OB ¥eHonlag 


apel Hagerstown, |'id 


T 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate{be uted within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] rf 1 509% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1510 ij 
= CERTIFICATE OF DEATH 
~N |. DECEASED-NAME First Middie Lost 20. DATE OF DEATH 2. HOUR 
teed (Type ar print) Ora vY Nave Oct Manth dh 1968" Osi 
2 e 
1 3. SEX 4, RACE S. DATE OF BIRTH “gh » tee IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) ‘MONTHS: HIN. 
22 Female White 6/2/05 on es | | 
=~ 7a, URIMPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? g Cy NeveR MARRIED] | COUNTY OF DEATH 
West Virginia USA WIDOWED pivorceo [] WASHINGTON Md. 
10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
RSTOWN WESTERN. . . during mast af warking life,evgy if retired.) INDUSTRY 
BIN M A HOSPITA fyat<< 


13d. INSIDE CITY LIMITS? 


a 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13e. STRBAT AND NUMBER 


f 13c. CITY OR TOWN 
/\ | Yodmission) STATE 4b. COUNTY, 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


While Nat whi OFFICE BUILDING, ETC 


lat work —_at wark 


22a, | certify that (I) (sskomasaH attended i teeoand gm May 26 , OB, ta_Ock. Th | 19__ 65 , that (1) (at) last 
saw the deceased alive an and that in (my) (0x apinian death accurred an the date ond hour ond from the 


Sf 
£8 
2 8 
Q2o 
= 2: 
2s 
3-5 
Bs 
23: 
Es Maryland ‘Allegan q | SGt “LC | 343 Bedford Street 
woe 2714. FATHER'S NAME. Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s& Ir Be eet. 5 GZ 
eg EPLALY Cf). prt +e ‘ foros 1, 
23 16a. DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT, Address 
32 Yes, no, ypskown) (IF yes givs wor or dotes of service) Me, Vay be) 4 cy " 
ete fo} 24-32-3299 U2 +a Os 7 lots oA 
oe 18, cause OF eat ena any oe cause per line far (a), {b), ond (c).) PRG 
ze IMMEDIATE CAUSE (a) Carcinoma of cerv h metastasis y] 
re S Py f DUE TO, OR AS A CONSEQUENCE OF 
‘2 Canditians, if any, which gove 
Peat tise to immediate cause (a), (b) 
gfe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ZBs fost. oo a iG} 
as S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
fe § z OWS 
as a 5 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
is fe 2 
58 = SC] No CAUSES OF DEATH? 
& 
Ss $ & [2To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
ao & | LDOR conrrisuring [-] cause oF DEATH HOUR a Manth Day Tea, 
= 8 (if either, natify medical examiner) 
fe) = | 2d. INJURY OCCURRED | 2le. PLACE OF ae ‘AT HOME, FARM, STREET, Tr 21f. LOCATION Street or R.F.D. No. City or Town County State 
# 
3 
= 


e 3 shauld be detached for use as the burial 


d with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospi 


= causes stated abave, (I) bag (a (dtd) (dechenat) view the il afer Ae 

= 22b, SIGNATURE j ear DATE SIGNE| 

irr] ATG MED. AFF ; ay 
2° motes REE © pirecror FAP burs. 4 fob 12. (Uh 
22= 2d. PHYSICIAN'S Se ass Western B aryland ate Hospita 

= 22 NAME(Type) = Fe U. Porciuncula, M.D. 1500 Pennsylvania Ave., Hagerstown, Md, 
Soe Bo BURIAL CRENATION ic, NAME OF CEMFTERYAR CREMATORY Bq. ne (Gy ot Town County} (State) 
ose Rea OVAL (Specify) Wi, Oe Pe, re 

2 YA; A. 


VRAIS (4) m4. ws Cer # ADDRESS li. RECD le eR REGISTRAR’S SIGNATURE 
tile | efpenan —Aeee~ Dre. ( Ll Ih bee Le Lak 4X ou CT 11 1968 fCLorbay (es 
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bon pg 


icion ond completely filled 
hen pleose remove car! 


or removal, ond in any event, withi 


je 3 should be detached for use os the burial-tronsit permit. 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1509 @2 —__ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sj CERTIFICATE OF DEATH 15162 


1. DECEASED-NAME ” Elmer eats 2o. DATE OF DEATH 2b. HOUR 
(Type or print} Month Do Year id 
0 968 


lo: it Da) MIN. 
Meoatipes 30, 1907 (3) or ARS. [re ea 


7a, SRIRPIAC Hole or foreign | 7b. CITIZEN OF wa COUNTRY? 8 MARRIED [RNEVER MARRIED[-] | COUNTY OF DEATH 
a) atouwn, (id WIDOWED [-] DIVORCED [-] Washington Md. 


10. CITY OR TOWN OF DEATH Ties NAME OF HOSPITAL OR INSTITUTION (If not in ey 120. USUAL OCCUPATION (Kind of work dane —_|12b. KIND OF BUSINESS OR 


Wee Be e SH Abas ay ! during eect pe ite, pen if retired.) eee ee 


13a. USUAL RESIDENCE (Where deceased Lie it quien: Residence ee Te aaa R TOWN 13d INSIDE City UMITS? =| 13e, STREET AND NUMBER: 


ladmission),» STATE L 
MatyLand Washington vagerstown sal 603 Wise St. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Pix 


CSAS atti A 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCAL me "9 17. INFORMANT 
Yes, "NE unknown) | {If yes gve wor or dotes of service) Se 2/0” 


TB. CAUSE OF DEATH (Enter only one couse per line £0} (o),(b), ond 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


j DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove © ie ip z, Vi fal MM G4 


fise to immediate couse (}, 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
i 


lost. 
PART 2. OTHERYSIGNIFICANT CONDITIONS ae 0 DEATH Vy) pe ty en TO THE Oy DISEASE ORCONDITION GINEN IN PART 1(a) 


19a. DATEOF OPERATION 19b. CONDITION a WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 'F YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES [ No [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACIE) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [Not while oO OFFICE BUILDING, ETC F 
lat wark ‘ot wark 1 aan 


220. | certify thot (I) (this Neseril gitgpa ef jhe deceased § : 19.=Fsta. 4 1942 _, that (I) (we) lost 
saw the deceosed olive an. 19 , ond that in (my) (our) opinion deoth occurred on the dote and ‘hour and from the 
couse sigied hbove, Weak ia ot) view = bod) ofter death. 


2b. SIGNA NM if Nc. D pes SIGNI 
ATTENDING . STAFF le 
wu DEGREE PHYS. pays, CI / Dy rea 
Yh W4 ; , y 
fa 


‘22d. PHYSICIAN'S Vaeh ry 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, 


director, 


s 
= 


NAME (Type) ; 
~ BURIAL CREMATION, | 200. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Towa) (County) (State) 


RENWAL Spec) city) 9 Rest Haven Ce ? Hageratown-Washington<ld. 


24. apal DIRECTOR hs, fs, G ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Reat Maven Funeral Chanel  Hageratown, Md. | om OCT 24 1988 


N 


TO HOSPITAL OR , TENDING PHYSI 


The law requires that the death certificate be executed within 24 > after death. 


al ar attending physician. 


TO FUNERAL.DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the has; 


remove carban pa 


, cremation, or re 


ed with the State Dept. af Health priar to burial 


hauld be fi 


Gr - 


director, page 3 shauld be detached far use as the burial-transit permit. 


$s 


VR AIS (4) 


‘in any event, within 72 R@urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


15 09 %- DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% CERTIFICATE OF DEATH 15104 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) 2 jonth Doy Yeg 
dallie Berdella errott Octols 9 968 m 
3. SEX 5. DATE OF BIRTH . AGE (In years 1 ONDER 24 HRS, 


White February 15,1909 | SG es [| [| ™ 
7a. BIRTHPLACE (State ar fareign 


8. MaRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
egy) 
erriesvitle,O. 


WIDOWED DIVORCED DX} a Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
/7 givg street gddress) 4 during mpost af warking bfe, even if retired.) INQUSTRY 
Yageratown nn. (o,Moaprtar YOUSEWALE wn_HMo. 

13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 43@. STREET AND NUMBER 
) idmissi TAT : 
2) / odin) SaTey | nee ton Hagerstown | "SE "0 | 409 Preemont Sk, 

! 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William fbhh Daniel filler Lillie Ann 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Adios aGe BALD Wi, id. 
Yes, na, pr unknawn) | {ifyes ge war or dates of service) ; vs 
No 220-26-7365 Wie” CtAotA GAAD SAO [te 


‘APPRORIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Approximately 3 hr, 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b}, ond (c).) 
PAT OAH WAS USD Myocardial infarotion 


F/O Z, DUE TO, OR AS A CONSEQUENCE OF 
Sa NE oo w Arteriosclerotic heart disease with 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OFC OTrONAry thrombosis 
Pas aa ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


7(0/Diabetes “mellitus 


Indefinite 


a 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves] No Ct CAUSES OF DEATH? 

& 

% P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 

= | or conteipurinc (-) caust oF veatH HOUR A.M. Month Doy Yeor 

r= (lf either, natify medicol exominer) P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (co HOME, FARM, STREET, sia | 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
White — Not while OFFICE BUILDING, ETC. 


lat work — _ot work, 


22a. V certify that (I) (this hospitgl) gienied spe deceosed from_Jan, 2 ,1962_, 10 VEC, 67 | 19 OO | thar i) (we) last 
saw the jr alive on 6 19_08 and that in (my} (aur) apinian deoth accurred an the dote ond haur ond fram the 
couses stoted obove, (|) (we) (did) (did nat) view the body after deoth. 
2b. SIGNATURE m Tae 


fh + ATTENDING MED. STAFF pape ol 

O et Q »D., DEGREE pays director C pis, CO] 10/29/68 

22e. ADDRESS es as ngton Pee 
gerstown, Maryland 


22d. PHYSICIAN'S 
waME(te) B. B, Kneisley, M.D. 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (Stote) 
REMOVAL (Spec 3 
Ral 510 Read: Haven Cemete Nogerstoun-Weshingtoneltd, 
7  heAn 


FUNERAL DIRECTOR 


Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oe OCT 3 1 1968 kKterks, 


“ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 15096 a CERTIFICATE OF DEATH 29105 
J if ices ay First Middle Lost 2a. DATE OF a e ‘ 2b. HOUR 
3S ype or print} jon ay, ‘eor 
3 Sarnor Rae Potter Oc 968°" 34004 * 
ess 3. SEX 4, RACE S. DATE OF BIRTH rs AGE (In yeors UF UNDER 1 YEAR [IF UNDER 24 HRS. 
te | waste dune 7, 1899 | ET TLL 
£o e ‘une 99 YRS. 
oy 
ry apres 7a iRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OK) NEVER MARRIED 9. COUNTY OF DEATH 
es 
se arrowsburg, Md. | U. S. A. WiooweD []___bivorcto [_] Washington Md. 
gs 10. CITY OR TOWN OF DEATH 11, NAME OF tie INSTITUTION (If nat in haspital ie USUAL eed ae af ve crt i Hu OF BUSINESS OR 
= give street address) luring most of wor Ing ife, even if retired. 
ae Washington Co. Hospital | Salesman Granite Works 
ra 130. “ont RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
J admission) STATE 13b. COUNTY. YES 10 
2s Mar) J oxy] Ol Wy | td. 2 
3 % — = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
pane 
BS Joseph E. Potter i Pinkie Lon, 
2-0 
erage Ss Téa. WAS DECEASED EVER Ws ARMED FORCES? Téb. SOCIAL SECURITY NO.‘ 17. INFORMANT Address 
Ss a Ye arunknawn ‘yes give war or dotes of service) 
=z Ses ees 219-05-2 Mrs .Maude Potter, Rfd. 2, Knoxville, Md. 
S SS ae 
f gee 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) BcIWFIN QAST AND DEAT 
= 3s PART |. DEATH WAS CAUSED 8Y: dh. is 
8 Ets 7 IMMEDIATE CAUSE (a) — © a L— Foi bd Sp 
. ees ‘4 DUE TO, OR AS A CONSEQUENCE OF 
(- 7 os { a . 
= 2 aS Conditians, if any, which gave (b) pet ese ae os tT, tig 
3 Se rise to immediate cause (a), 
2 5 Fae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wisort last. Pe. 0. 
2s 255 = 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
sa BOD —.. - 
sfsce z SS beh Yue, 
sete S08 BS | 90. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, RUEREERS CONSIDERED IN CERTIFYING 
ef goa = oe iG CAUSES OF DEATH? WEE 
Ht fee tn ma oO 
au S $ 23 s 2la. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Byze= & | Lor contersurinc (7) cause OF DEATH HOUR AM. Month Day Yeor 
YoEvs 5 [lif either, notity medical examiner) PM. 19 
Ss cee = aid InJuRY OceRRED Ze, PLACE OF INJURY (1 HOME. Fah, SRE FACTOR.) 2, LOCATION Stest ar RFD. No. City ar Town County State 
= “oo ile lot a 
@etsa 
= eS lat wark. at wark 
oe ec. = = 
ZeSe28 22a. | certify that (I) (this haspital) attended the deceased { D — aeaaie 1980_, to_f@= 7 T= | 1900 _, that (I) (we) last 
ce core saw the deceased alive eile Eisen ean and that in (my) (er) apinian death accurred an the date and haur and fram the 
S2ese causes stated abave,{l) (we) (did) (did nat) view the bady after death. 
&: 6 OS. 
<5 Gas 22b, SIGNATURE 22, DATE SIGNED 
2 0 STAFF 
Bekors to lay pegret pW? C~ Oreecror O] eo-iy- 68 
Ss=a8 PHYS DIRECTOR PHYS. 
22a c= 22d. PHYSICIAN'S = 2e. ADDRESS 
E&ses NAME (Type) DacePe SECoMDA Ry BooMS Bork» hal 
a ws 
at Sz —— ————————— 
g ee 5 Sic 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
== i a 
et oe Bites) |10- 16- 68 Brownsville Hgts. Cemetery] Brownsville, Wash. Co., Md. 
24, FUNERAL DIRECTOR ADDRESS. 25a. RECQ BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS . 8 0 ( 
a ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Md} re p@Morks 


4 


7 


ges 1 and 2 


in by the funeral 
Pa 
in MP aurs after death. 


ithin 24 haurs after death. 
in Papers. 


fille 
a 


mi 


ined by the attending physician and cor pl 
transit permit. Then please remov 


g 


The law requires that the death certificate be execute: 
< 


| or attending physician. 


After this certificate has been si 


it 


~ 


, 
Hf 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 095 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


CERTIFICATE OF DEATH 15106 
T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
(Type or print] 3 m Mont D ¥ 
ae Edna Catherine Pownall 10 2 Y 19kR 63:15m 
3. SEX 4, RACE 5. DATE OF BIRTH 6, ACE {i = [_iF UNDER | veaR TF UNDER 24 HRS, 
une r lost birthdoy; MONTHS] DAYS HIN. 
Female White L/23/8), 8), YRS. eee eae 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [7] NEVER MARRIEDEX] | COUNTY OF DEATH 
1 
Sl. eae USA wiDoweD [] DIVORCED WASHINGTON fe 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address during most of working life, even if retired.) INDUSTRY 
HAGERSTOWN WESTERN MD. STATE HOSP] Kodak Gd & : 


re! ch ret a5 man 
i USUAL RESIDENCE (Where deceosed lived, if institution: Residence before A 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
J i STATE) 13b. COUNT 
pamision) STAC oryland |" Montgomery |Bethesda | ‘SG "O | 8030 Park Overlook Dr. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Willian Henry Pownall Garoline Hill 
léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. V7. INFORMANT Address 


Yes. ngorunkrown) |imeerecn. | 073-03-3829| Mrs Judith von Oppenfeld 20034 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) SUSU Uverlook Dr Bethesda Mqie ar ine oan 
RT 1. DEATH WAS CAUSED BY: é 
tN IMMEDIATE CAUSE () Pulmmary embolism 2h hrs. 
; / DUE TO, OR AS A CONSEQUENCE OF 
othe To yamt gave (b) Gmeralized arteriosclerosis with CVA ee ae 


rise to immediate cause (0}, 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. G3} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


2 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes 2 nol) CAUSES OF DEATH? yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING []CAUSE DF DEATH = | HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) i 


2le. PLACE OF INJURY (Pees pail FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


/ 


MEDICAL CERTIFICATION 


22a. | certify that (I) (thixchtospital) attended the deceased fram April 15,1906, to__Oc c_, 19.89 _, that (I) Qvé) last 
saw the deceased alive an Lahe: 1€5__, and that in (my) (oUy) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (We} (did) (did'het) view the bady after death. 


22b. SIGNATURE _ ATTENDING MED STAFF 22. sels) 

Birnsnpn 06 Mayne eoret pays CL) peecror CO fins, Gi] 10/3/68 

22d. PHYSICIAN'S a z 22e. ADDRES WESTSIN Ma, ovate Hospital 
nave(Type) Domingo A. Garcia, M.D. 1500 Pemsylvania Ave., Hagerstown, Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, page 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV, 1/68. 


BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) _(Stote) 
ReUbvdd |10/3/68 hike Cemeter Pike Wyom New 


na Co 
7A. FUNERAL DIRECTOR Hager stown Md go0Ress 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
Andrew K, Coffman Funeral H ome Inc jomOCT 7 1968 (Coerksy fat 


pes MARYLAND STATE DEPARTMENT OF HEAI 


i . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15107 
F E 1509 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE PT. |. DECEASED-NAME First Middle lost 20. DATE aN OULE Month Day —Yeor | HQDK) 
(Type ar Print) OF 
Nw ALMIRA MAY RUBY vex watto LOC TOBER 20 |1968 
og “S 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD BHU 
a3 last buthday) MONTHS DAYS HOURS win Month Day Year ry 
9 MA WHET 1876 9 YRS. Octahbe e W6Bl AM 
Ta. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
bap” sinis S.A WIDOWED [XE __DIVORCED [-] WASHINGTON Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF 8USINESS OR 
dive street oddre f retired.) }INDUSTR} 
HA R OWN i A i ist 0 0 OSP It pins moat OS HW TEE retired.) OME 
: if institution: T3c. CITY OR TOWN ‘Bd. INSIDE TY UMTS?) 13e, STREET AND NUMBER 
ry aimed ua, OE) Od OK 


Middle 


1S. MOTHER'S MAIDEN NAME First Middle lost 


ABETH ANN CRAWFORD 


N] NE BURNER L 
eter eee a IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, ar unknawn (If yes give wor or dates of service) 
NO Zve-S2 ZA RS, MO ‘D WOLF HAGERSTOWN MD 


This certificate shauld be executed within 24 haurs after voi, delay is 
icate, writing the ward “pending” in pencil in Item 18. Give Pages 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with 6 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State 


18. CAUSE OF DEATH (Enter only one couse per line for (o},(b), ond (¢).) Pe ei ae 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Proymoni tis ey |_darts 
Ay DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,’ which gove , er A a - so oe i ca as . —_ 
tise ta immediate couse (0), (>) Genera rLerlo 2 ers pera 
srchindu hevUneer(Ctg, case DUE TO, OR AS A CONSEQUENCE OF 
lost. Fra red Fem 60_ho 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
AY ie 
© |190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? vs) Nox] 
& [ilo EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Yeor 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 18.) 
y = | PRIMARY [_]OR CONTRIBUTING [5 0 
& |_CAUse OF DEATH M. 17: 5 anding beside bed in 
= [21d (NORY OCCURRED J 2le. PLACE OF INJURY (At home, form, street, N. City or Town County State 
a SRT fot, aie buiding, et) 
at wore L} at wort e, Virgin A Hage own shington, Ma 


22a. | certify that | toak charge of the remoins described abave, held an AGERE] Inspection Es ingey (), and in my opinion 
deoth resulted fra Naturol causes Bc], Accident [J], Suicide [], Hamicide (J, Undetermined monner [_] 


Ez) CHIEF MEDICAL EXAMINER — (] 
» up. ASSISTANT MEDICAL ExamINER [7] 2b. DATE SIGNED 


s 
5 
2 
2 
5 
5 
g 
3 
° 
a 
g 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO oer Bea: EXAMINER 


= SENATURE 
— 
ze \ EXAMINER'S DEPUTY MEDICAL EXAMINER [39 10-21-68 
a2 ol 
g= oA NAME (lye) Dr. BE, W, Ditto, dry 215 WHOWEsieingten Sexy Hagerstown, Md. 
ce 1. BOR ERAN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) we." 
8 
‘BOR THL 10/23/68 |REST HAVEN CEM. HAGERSTOWN WASH. MD. 
24. FUNERAL DIRECTOR ADQRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGMATURE 
0 
tom Rev Ahh Lf LO ten (agin dirtier. Fite ove OCT2 5 1968 PCrorks, rds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 loud 
15097 CERTIFICATE OF DEATH 15108 
ce we 1. pene First Middle Lost 20. DATE OF DEATH 2b, HOUR 
S& BUS (Type or print jonth ‘er, 
B BES Diane Karren Sadler Octs ® {8&5 M 
s = 3. SEX 4, RACE S. DATE OF BIRTH 6. Aci ears IF UNDER | YEAR TIF UNDER 24 HRS. 
= lost birt! MONTHS | DAYS MN 
: Female White April 30 1946 32 wl LL | 
@ 3 : To, BRIHPUACE (Ste o foreign | 7b, CITIZEN OF WHAT COUNTRY? © ARRIEGIE] NEVER MARRIED[-] | % COUNTY OF DEATH 
=z oN gerstown Md, Us S5A2 WIDOWED [-] _ DIVORCED Washington . Me. 
eJ SS», |l0. city oR TOWN OF DEATH 11 NAME OF a OR INSTITUTION {If nat in haspital —[120, USUAL OCCUPATION (Kind of work done a KIND OF BUSINESS OR) 
= = < give street 0 during mast gf warking life, even if retired.) _ | INDUSTRY 
5° 3S / Hagerstown ashing gton Count; House Wife Home 
32S rs va USUAL ae (Where deceased lived, if institution: fais before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13¢, e a NUMBER 
2 avo admission) STATE 13b. COU! 4 YES NOX a 
2 822 Md. Nashington | Hagerstown | "SO "30 | 431 Antietam Drive 
S oES 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Be Pees Charles E Messner Jr Wahnetta William 
2 eae Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Zz gas Yes, na, arunknawn) | {lf yes give war or dates of service) = 4 
3a a g 
= £c$ no no bb, a K dle | Antietam _ e 
_ ads en EES RO ee ee O_O ci ee a ee — — Thi = 
8 gfe 18 CAUSE OF DEATH er ol oe couse par ine fr (0) (od (9) BETWEEN ONSET AND DEAT 
a eS ART IL. AS CAUSED BY: 
3 ee 5 one IMMEDIATE CAUSE (o) Cerebral Hemorrhage 24 hrs. 
2 sas ! / DUE TO, OR AS A CONSEQUENCE OF 
ae ee Canditions, if ony, which gave ,__Malignant melanoma 3 years 
bo eA tise to immediote couse (a), (b) 
£¢zse stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ee Se a () 
ae 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= ; 
ze see s-—— 
S2a,8 = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef go8 S CAUSES OF DEATH? 
HS Lee i Yes No 
= = 
g52°5 &S [2To. ACCIDENT WAS UNDERLYING ~ [21b, TIME OF INJURY 2lc HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, btem 18) 
SBS 2e= = J Llor conrersurinc [] cause ot oeatet HOUR i Month Doy oe 
BE vs & [lilt either, natify medical examiner) 
3s 2c = [2id, INJURY OCCURRED J 2le. PLACE OF =a (Ru caer ae 2If. LOCATION Street or RFD. No. City or Town County State 
& 282 While o Not while >) DEFICE BUILDING, ETC. 
2a jat wark Tree 
Ete - - 
Sees 22a. | certify that (I) (this-hespital) aitanied the eceased fram 19_039 , ta__ 4 O-29)9 ek- , that (I) (we) lost 
SA saw the deceased olive an. 196 8°, and that in Te (aur) apinian death accurred an the date and haur and fram the 
Sees 
sez 
Pie, = 
8520 
> 
5) 
i= 
= 
@ 
= 
i=] 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes elt) abave, (1) (wa}{did}-(did not) view the bady after death. 

a iy ATTENDING we STARE ew 

i 

=o8 ALA LZ pba DEGREE PHYS. oinécror CO) pas, C/o -21-©6- 

aoe 22d. PHYSICIAN'S 22e. ADDRESS G 

pp NAME (Type) Charles F, Hess, M.D. Smithsburg, Maryland 21783 

5-0 

Sz ER 1230. BURA Sa 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Cais VAL (Speci 

e a Wol: an Cen fa ri 2 Fred Md 
BAN 7%, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 

so ev. 7 Smi thsbur BCT 2 3 1968 | PCoonkes Inter - 


MARYLAND STATE DEPARTMENT OF HEALTH 
} 50 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 


#. CERTIFICATE OF DEATH 
1. DECEASED-NAME “3 Middle Lost 2o. DATE OF DEATH 
(Type or print) 
A RANCE SHANHOLTZ 
4. RACE S. DATE OF BIRTH oh AGE (In vi 
lost birthday) 
White Sept 6 1886 BB yas 
Th. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
Ae WIDOWED [X DIVORCED 
11. NAME pus OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address), uring masy of working life, gyen if retired.) INDUSTR) 
824 Jefferson St Housewife n_Home 
ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTy uwiTs? | 13e. STREET AND NUMBER 
admissian) Y 
! Ma : Hagerstown “UO ¥057 Georgia Ave 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


(no record) Marshall Mary B. Henson 
160. WAS Lathes EVER rave ARMED es) j Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ware eto aia 
Keg iene) [nema | None _|Melvin C,. Shanholtz 1057 Georgia Ave 


1B. CAUSE OF DEATH (Enter only one cause per line day (a), (b}, and (c)} agerstown Md icc Se 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) | (0 hers 


vA ¢ DUE TO, OR AS A PONSEQUENCE OF 


Conditions, if any, which gove by 3 c& Y Ui 


tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEAUENCE OF 


bs. {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Then please remave carban papers. 


, cremation, ar removal, and in any event, within 72 haurs 


ing physician and 


ves no 
71a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, tem 18) 
[ZIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, ta) ) 2If. LOCATION Street or R.F.D. Na. City ar Town, County State 
While Nat while OFFICE BUILDING, ETC. 


Jat wark ot work 
22a. | certify that (I) (this haspital) attended the deceased fram~—sS$~ _, 19.42, ta_ LO — , 19S ¥, that (1) (we) last 
saw the deceased alive ay” > (Tye gem era and that in (my) (e#*) apinian death accurred an the date and haur and from the 


causes stated abave, (I) (we) (dia) (did nat) view the bady after death. 


a SA, ATTENDING MED STAFF He at CRD. 
Nak wt-l > Cpnt)sas DEGREE PHYS, pirecror C] pis, CO] 70 ~/7-6 & 
72d, PHYSICIAN'S = Re. ADRES 7 3-7 (Qh, La shington 
sanction P10 bert 1 Comran op ceee Ca 


MEDICAL CERTIFICATION 


age 3 shauld be detached for use as the burial-transit permit. 


hould be fied with the State Dept. af Health priar ta buria 


Pp 


BURIAL, Freer Bt, 28d. LOCATION (City or Tawn) (County) {Stote) 
wenorueday | 10/19/68 |Rose Hill Cemeter Hagerstown Wash Md 

24. FUNERAL DIRECTOR Hagerstown Md Aporiss 20. gery ey 7 REGISTRAR’S SIGNATURE 
Andrew K. Coffman Funeral fiome Inc | pu: P i v 


‘O FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, 
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Page 4 may be retained by the haspital ar attending physician. 


20 
>. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 is 0 ) .s) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 15130 
< 1 (senate First Middle lost 2a, DATE OF DEATH 
o 3 oe lype or print) . . 
& Site FLemmie Catherine Shifflet 
Ss =Ts 3, SEX 4, RACE 5. DATE OF BIRTH o gn ae 
= eos * lost birthday) 
= ee ema White Vovember 19 
@: a 3 To, gee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | °- COUNTY OF DEATH 
= = ae a CPU USA WIDOWED $%] DIVORCED [[] i n id. 
ic. eee 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
2 ce Ee str Lodares "I during mpst of working life, even if retired.) we 
DS = Hagerstown aton Manor Ni, Home Kousewtte wn Home 
EE y= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMAITS? | 13e. STREET AND NUMBER. 
= a lodmissi STAT, 13h, LOUNTY » & 
ELS ee Land. Was gton Ys NOC] lear Wel n St. 
> 1 WANG 
E = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= - . 
o= Samuel, dward. 4 {tie Whialer 
ao Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT a Own, "a 
aan, Te parocygeun) {If yes give war or dates of service) : 2 
s fe] A a « Nottingham Kad 
oe 1B. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (c)) 


= 7 : APPROXIMATE INTERVAL 
PART |, DEATH WAS CAUSED BY: : aL 
: 7 IMMEDIATE CAUSE (a) @erehra { 1 A Ombk esis Qimo : 


/ DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if chy, which gave 


fise ta immediate cause (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSRQUENCE OF 


bt QLOK a _bsaebheteos Moll st os 20 4h t 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


actyurea, /24€ £1 P 7/17/6 


aSclepo sts TA es 


|, remotion, or removol, 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No 
be 
% [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
3 | LOR CONTRIBUTING [~] CAUSE OF DEATH HOUR A.M. Month Day Yeor b 
& [lt either, notify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 
AR a Ss ata 2le. PLACE OF INJURY lay pegs 21f. LOCATION Street or R.F.D. No. City ar Town County State 


jot wark —_ ot wark 

220. | certify thot (|) (this-he=pHel) attended the deceased fom S2 (UT 270 196k, to Octes 7, 19_€ F- that (1) (we) lost 
saw the deceosed alive an. 19 Sand that in (my) (ow) opinian death accurred on the date and hour ond from the 
causes stated obove, (I) (wa) (did) (did-met) view the bady after death. 


y YY ATTENDING bee, ; STAFF 2c. DATE SIGNED Z 
eZ ay Ao YL DEGREE _pH oirectoe CI puys. CI) JO// ©, Or 
X/ YL, 5 ae ADDRESS 
- : -Dotpmacsf 
Bay -P re of fred a)yHh-p 


—- 


je 3 should be detached for use as the buriol-transit permit. 


should be filed with the State Dept. of Heolth prior to buriol 


pa 


73a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
VALASpepit ‘ 
Reda” 10/20/68 est. Haven C Yagerstoun-Washington-l"d. 
ve ais( 24. FUNERAL DIRECTOR Vin £ ESS Bo. RECD BY REGISTRAR 2Sb. REGISTRARS SIGHATURG 
3 
30M REV. 1/68 Rest. Haven * C apel. Yageratown, (Id ont CT 9 ce ay f Fe gj » iid 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exege 
director, 


This certificate should be executed within 24 hours after eo Dy deloy is FR 


ase execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO eur Dieu EXAMINER 


> 
= 
| 


necessory, 
the funeral 


tJ 
iM = 

4 

b 

= 

m 


PM3. Poge 


s Office olong with form f 
i seinen 


le Berges | ond 2 with the 


irector. Page 4 should be forworded to the Chief Medicol Ex 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


hours ofter deoth. 


Heolth prior to burial, cremation, or removol, and in ony event within 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15100 


T. DECEASED. NAME Fist Middle Tost 2a. DATE KNOWN] Month Day 
(Typerec Pier) Donald Eugene Shindledecker| osu mogxl0 28 
3. SEX 4. RACE S. DATE OF BIRTH 6. 3am %. nae DEAD 
Male 3/23/39 " ool eal bal "10 28 
Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 ‘MARRIED Je qHEVER MARRIED [_] | 9. COUNTY OF DEATH 
<u") Mayyland U.SAe windowed [] DIVORCED A Md. 


10. CITY OR TOWN OF DEATH 


Cascade give street address) 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a. USUAL OCCUPATION (Kind of wark dane 
ae ring mast af warkingJife, even if retired.) 
Box 48-Cascad& Loe 


12b. KIND OF BUSINESS OR 


‘Book Binding 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare| 13c. CITY OR TOWN 


13d, INSIDE CTY LIMITS? 


13e. STREET AND NUMBER 


wl TEL Loo. ts 


admissian) STATE Maryland COUN’ Washington! Cascade Yes) NO DR Bex 48 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle toast 
John G. Shindledecke Josephine Recker 
Toe, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS ~ Box 


(Yes, % 8 unknown) 


1B. CAUSE OF DEATH {Enter anly ane cause per line far (a}, (b), and (c).) 


PART |. DEATH WAS CAUSED BY: G@d. 
i. IMBEDIATE CAUSE Te To) finflicted 


ij DUE TO, OR AS A CONSEQUENCE OF 


Canditions, it any, which gave 


Mysomwarardowsslsentl | 99 Be 3 605016 | Mrs. Donald E, Shindledecker Cascade, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise ta immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
me es {9 


f x 
if 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH 


WAS PERFORMED? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


OPERATION 


20. AUTOPSY? 


YS] NOG 


lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


death resulted from: jatural causes [_], 


ME 


ACTUAL 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 


PRIMARY [X] OR CONTRIBUTING HOUR A.M. ‘ ” 

CAUSE OF DEATH eM 9468 fi Self-inflicted. 
2d. INJURY OCCURRED at PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. 

WHILE NOT WHILE. factary, affice building, etc 

atwore L] si vox Basement-Home 


22a. | certify that | took charge af the remains described abave, heldan Autapsy[_], 
Accident (J, 


ti 


Suicide Ex], 


SIGNATURE 


EXAMINER'S 
NAME {Type) 


Howard N. Weeks, M.D. 


Hamicide [_], 
CHIEF MEDICAL EXAMINER — [_] 
mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [3 
ADDRESS( Street, city, town, or county) Washington 


Stote 


Md. 


and in my opinion 


City or Town 
Cascade Wash. 


Inspectian [3}, Inquiry (_]. 


Undetermined manner [_] 


County 


22b. DATE SIGNED 


10/28/68 


23a. BURIAL, CREMATION, 
REMOVAL, Bard 


23b. DATE 23. 


ADDRESS 


esboro, Penna. 


NAME OF CEMETERY OR CREMATORY 


2Sa. REC'D BY REGISTRAR 


DATE 


23d. LOCATION (City or Tawn) (County) (State) 


Lantz R.D.1, Frederick, Md. 
2Sb. REGISTRARS SIGNATURE 


OS fronts, 


0 4 


: MARYLAND STATE DEPARTMENT OF HEALTH 
« DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 1 4 5 
15103 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) Lillian Shoemaker Oct a 25 - 68°" OOP " 


4, RACE S. DATE OF BIRTH 6. AGE {in ye IF UNOER 1 YEAR _| IF UNDER 24 HRS. 
eB WIN, 
June 27, 1899 ves | 


7o. BIRTHPLACE (Stote or foreign | 7b. oo = WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF Be 


au 
Va. U. S. A. WIDOWED KJ DIVORCED [] Washington Md. 
fear CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


ive street address d most of warking life, even if retired.) DUSTRY, 
seid shingten Co. Hospital |‘HousewtPe Own" Home 
13c. CITY OR TOWN 136. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
: a Hagerstown |S "°U | 2309 Virginia Ave. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


Wilbur Skelton. Mary Davis 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


weal rinown) | renwecons" bo19-14-9680 Mr. George L. Shoemaker, Rfd. 2 Clearspri ing, Ma 


lyand 2 


funeral 


‘ie 
hours afte? death. 


‘S. 


4 » after death. 


pletely filled in 


emmmagted within 2 


lease remave carbon paper: 


ician at 


phy 
hen pl 
, cremation, ar removal, and in any event, within 72 


i 


ne CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) 


PART |: DEATH ns Oe Cause (o) CHOnic Brain Syndrome with advanced Parkinsonis 


OUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise ta immediate couse (0), (b) 
sian nadtnint iid cole DUE TO, OR AS A CONSEQUENCE OF 
lost. = SO x VX re) 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) Moderate 


Hypertensive Vasc.Disease. Chronic Cholecystitis. Umbilical Hernia qapahhhittve. 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 0] NO rs] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING —[ 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
‘OR CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. Manth Doy Year 
(If either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (cs HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While oO Not whil OFFICE BUILOING, ETC. 


lat work —_ot work 
22a. | certify that (I) ARIE HOSpIFal) attended the oe mY) 1966, ta Qet 25 , 1960 _, that (1) (we) last 
saw the deceased alive an O teen that in my) ¢6br) apinian ‘death accurred an the date and haur and fram the 
ae ed abave, (I) rs fe} fintt(did nat) view the hem afterdecth. Pronounced dead da by J.J.Dobbie, M.D. 
rey f ATTENDING MED, STAFF Getober 29 1968 
; : vecret pHs, CF omecrior OC ans, O 
nN 22e. ADDRESS 


\/ 
Nae (Type) WELL 14. Sn Templeton Layman, M.D |301 E. Antietam St., Hagerstown, Md.217),0 
730. “BURIAL CREMATION, | CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Biya”) ~~ |10- 28-68 untain View Cemet Sharpsburg, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS * NO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
| John H. Bast, Jr ui 


that the death certificate 


N: The law requi 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be sh with the State Dept. af Health priar ta burial 


Pca 


Page 4 may be retained by the hospital or attending ph 


director, pat 
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TO HOSPITAL on avon PHYS! 


VR ANS ( 
30M REV. 17 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1511 
15102 CERTIFICATE OF DEATH 13 
ge Ne 1. pi ear First Middle lost 20. DATE OF DEATH OUR 
> Bo {Type or print Month ay Yeor. 
2 Ag seph M Shu Oct Ti 1868 
BS HS 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors I UNDER 24 HRS. 
S \es 4 birthdoy} MONTHS [| DAYS | ROURS | __WIN 
2 a Wh Dec, 8 9 YRS. 
@ 3 a To. BIRTHPLACE (Stte ar foreign 7p. CITIZEN OF WHAT COUNTRY? & ARRIED [-] NEVER MARRIED! 9, {OUNTY DF DEATH 
es ae ae 
= 3B Gharlten, MdJ U,S,A widowe DIVORCED {_] Washingten Md. 
- #8 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _|12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
iat give street address iregares af warking life, even if retired.) DUSTR' 
= 32 Rd 3 ng Rev armer etired 
ee 5 here deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciry tHMITS?-[13e. STREET AND NUMBER 
2 Q 
¢ gten [Clea rrp 8 Reute 1 
E 8 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
ae Daniel if Shu: Savilla # Weller 
23 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
‘wa. Yes, gq orunknown) | {!f yes give wor or dotes of service) oy 2 
zs N Nen 214-54-9633 dward $hupj 
ot 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, ond {<).) Fl poi atta 


PART |. DEATH WAS CAUSED BY: . 
ee ~ IMMEDIATE Cause (o) Ateriosclerotic Vascular Disease, Severe 
~ f 


L 

4 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote cause (a), } 
sjatingfihg imagine cous DUE TO, OR AS A CONSEQUENCE OF 
last. 
4st {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No Gt CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.} 
HOUR ea Month Doy Year 
M. 19 


le. PLACE OF INJURY louse cseneeent al 21f. LOCATION Street or R.F.D. No. City or Town County State 


22a. ¥ certify that (|) (this hospital) ottended the deceosed from—aaly 15 , 19-68_, to Oct, 1h, , 1968 , thot (i) (we) last 
saw the deceosed olive on 19 68. and thot in (my) (our) opinion death occurred on the date ond hour ond from the 
causes stoted abave, (I) (we) (did) (disdkmet) view the body after death. 


2b. SIGNATURE d VY + xf ~~ Ran ath ae 22. DATE SIGNED 
YA ete Jo. egret pus. GY pirecrorn O as, O 

2d. PHYSICIAN'S Te. ADDRESS 

Washington St., Hagerstown, ae 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County} (Stote} 
REMOYAL {Specif 
Burial” ; g Pauls Cem y Washingten Ce Ma 


SUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Ma g 196g fCLerkay 
Clear Spring oaiQ) 1 § U4 P site, 


The law requires that the death certificate 


[lor contrieuring (7) CAUSE OF DEATH 
{If either, natify medical examiner) 


INJURY OCCURRED 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, within 72 hour: 


e 3 shauld be detached far use as the burial-transit permit. 


et 


fi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, p 
_should be 


VR meh 
30M REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1J 1 5162 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y CERTIFICATE OF DEATH 15114 

= iB DECEASED-NAME First Middle Last 2a, DATE_OF DEATH 2 R 

see [tree «= ETERL PEARL © SKELTON OCTOBER v1 1968 |'45"y 
PS ot = A . S. DATE OF BIRTH 6. AGE {In years 1F UNDER 24 HRS. 
235, FEMALE WHITE 18/1899 tos DOH yee of 
S=6% foamee we or foreign __| 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
EME) fowest vindinta ho. dhieael WASHINGTON ¥ 
= #3 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= //| HAGERSTOWN OWNEBINGTON CO. HOSPITAD -sHOUBEWERE retired) | iNousRY HOME 


j 130. USUAL RESIDENCE 


/ Jodmission)  STNEA ' 


14. FATHER'S NAME First 


ISAAC NEWTON HULL 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


(Where deceased lived, if institution: Residence before 


{3b COUNASHINGTON 


Lost 


18c. CTY OR TOWN 12d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
HAGERSTOWN sk) no 826 POPE AVE. 


1S. MOTHER'S MAIDEN NAME First 
AN 


NIE  ISABELLE HARPER’ 


17. INFORMANT 


WEEP. or unknown) | (re mewerordometevin) D4 O9=5604 MRS. GRACE C. FULL HAGERSTOWN MD. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c),) SCS or ee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Probable acute corona: occl on 10 min. 
a / DUE TO, OR AS A CONSEQUENCE OF 
coda iontgw iat omy Atherosclerotic heart disease unknown 


tise ta immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. O4 (0. 
20 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

Hypertensive cardiovascular, disease with cerebral hemorrhage (June 29) 


transit permit. Then please remove corbon fap 


= 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

‘3 ves F] no (] 

= 

& [2lo. ACCIDENT WAS UNDERLYING — 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Part 2, Item 1B) 

3 (Cok conTRiBUTING [[] CAUSE OF OFATH HOUR AM. Manth Day Year 

5 [ll cither, notify medicol exominer) PM. . 19 

=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, pT) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
OFFICE BUILDING, ETC 


While 7 Nat whil eC 


fat wark —_at wark 
22a. | certify thot (I) (RRCHOE PE) attended the rng m_dune 2) 19-05 , toOcts 10, 19_ 65, that (I) (ie) lost 
sow the deceased olive on et 4 968 , ond that in (my) (84) apinian death occurred on the date ond hour ond from the 
Gauss Fated abave, (I) ( re id) (cicheuxt) view the iy ofter death. 


o ait ie Eee 7c, DATE SIGNED 
AZ). Vip rai a brecror LC] ps C)] October 11, 1968 
| Cit oe efi “T, layman, M.D. aes (sae « Antietam Street, Hagerstown, Md. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Coun! Paty 
P aoe | 10/1 2/68 ROSE HILL CEM. HAGERSTOWN WASH. - 


24. FUNERAL DIRECTOR ADDRESS : 25a. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


one OCT 16 1968 (Cana, 


je 3 should be detoched for use os the bi 


hould be fied with the Stote Dept. of Health prior to burial, cremotian, or removal, ond in any event, 


Poge 4 moy be retained by the hospital or attending physician. 
_ TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fil 


director, por 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4: Es 1@4- _ ~DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15115 
CERTIFICATE OF DEATH 
z Ne 1 the anny Middle Lost 2o. DATE OF pa ‘2b. HOUR 
> BUS e oF print] lonth 50) Do Yeor ‘ 
3 $58 ead ELINOR SLOCUM DCTOBER " 68 /ORM 
je 4, RACE S. DATE OF BIRTH ape me [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
4 23s lost birthdoy| MONTHS IN 
Ss See SEPTEMBER 29, 1898 | “76 cas ail ed 
5 iS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eo: Ge com ( ig MARRIED [[] NEVER MARRIEDK] 2 
= ‘oo CHIGAN U.S.A. winowed []__divoRceD WASHINGTON Nd. 
ee 2 ra 10. CITY OR TOWN OF DEATH ts Eee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oe give street o ress) during most of working life, even if retired.) INDUSTRY 
= =85 | HAGERSTOWN ASHTNG Mt ACHER ACHING 
So apse li Tey RESIDENCE (Where deceosed lived, if institution: Residence before mz ‘ay OR mrs 13d. INSIDE me ummis?- ]13e. STREET AND NUMBER 
iz aFo lodmission) STATE 13b, COUNT - 
2 bss sTON | waGmRsTown | "SG "0 | 945 GREENERTMR ROAD 
eee V4. FATHER'S NAME First Middle lost A "MOTHER'S MAIDEN inane First Middle Lost 
ee 
fest EARL CLARK SLOCUM WW ARMSTRONG 
Ss ‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT by Address 
Ss 
gee Yes: pasar unkown) (Ut vecghawetie dtr atte) gh5 REENBRIAR RD. 
Eee Ne ) 215-36-6914 |DR. HUBERT B SLOCUM I 
5 eS eel 
oe £ 18. CAUSE OF DEATH (Enter only one couse per line se {0}, tb), ond (¢).) BETWEEN pel my ae 3 
£ PART |. DEATH WAS CAUSED BY: a 
5 IMMEDIATE CAUSE (0) D mumbo 


Cc 
/ DUE TO, OR AS A CONSEQUENCE OF 3 
Conditions, if ony, which gove (b) 


ed tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
= 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ws NO 
= 
S 2)b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2 Cok conresuts (CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S [lif either, notify medicol exominer) P.M. it 
= AT HOME, FARM, STREET, FACTORY, 
Whe [Not whte -y 216. PLACE OF INJURY (ee ADE ne y Mf, LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ of work, =e 
22a. 1 certify that (1) (hisnéspifal) genged the deceased trom _27aa2eh 8, 1 Bee? 2O LB’ , that (1) fe) last 
saw the deceased alive an ES 1968, and that in (my) (Hot) apinian ‘death accurred an the an and hour and fram the 


causes stated abave, (1) (UX) (did) (did naj) view the bady after death, 


7b, SIGNATURE, - ae a aa Ze. DATE SIGNED 
“rho € «Shon ZK P27 fy DEGREE _ PHYS. G pirecor C avs, OO] 10/21/68 

Td, PHYSICIANS Ze. ADDRESS 
NAME(Type) DALTON M WELTY, M.D. 698 POTOMAC AVE., HAGERSTOWN, MARYLAND 


BURIAL, "BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ie or Town) (County) (Stote) 
Specify) . 
Boyes 10/24/68 DE CEMETER MICHIGAN 


VRAIS [4) "Co FUNERAl ‘bs, a ™ ADDRESS 280. REC'D BY RECITRAR 3 REGISTRAR’S SIGNATURE 
30M REV. 1/68 HAGERSTOWN, MARYLAND par 


e 3 should be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


pa 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certifict 
directar, 


y the fu 
ages | 
fter 


ind completely filled in b 
and in any event, within 72 haurs a’ 


be executed within 24 hours after death. 
lease remave carban papers. 


Bre, 


i 
<< Sos 
= £es 
Cmcee 
2 
S oF E 
© §.2 
A = 
eS S.- 5 
S S62 
Moles 
S.>85 
fezes 
eee 
S38 
S25S5 
5 
oo 
s 3 
2 iP 
2 = 
Ss S 
ae = 
= a 
eS = 


After this certificate has been si 


3 shauld be detached far use as the burial-transit permit. 


Page 4 moy be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Heal 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


VR ANS ( 
30M REV. | 


ua! 


15105 
|. DECEASED-NAME 
(Type ar print) 


First 


a N 


hea STA 


ONR 
16a. WAS DECEASED EVER IN U.S. 
Yes, "No unknawn) — | [itye 


D 
13a. TSUAL R SIDENCE (Where deceased lived, a eS Residence welaie 
TE UNTY 


RMED FORCES? 
war ar dates of service) 
=--- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle 
A HARR IGAN 


Female White 


7a, BIRTHPLACE {State or foreign 
country) 


give street ar ap 


CERTIFICATE OF DEATH 15116 
Last 20. DATE OF OEATH 2b. HOUR 
Manth Doy Year 
STAINS Octobe 8 1068 A 
S. DATE OF BIRTH 6. AGE {In years TF UNDER 24 HRS, 


7b. CITIZEN OF WHAT COUNTRY? 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 


Jany 30 1902 


8 MARRIED GX] NEVER MARRIED [_] 
wivoweD 


DIVORCED [7] 


last 


on N 
16b. SOCIAL SECURITY NO. 17. INFORMANT 
D -18-2040| George P 


oOsp 3 
13c. CITY OR TOWN 


Washington 


aikc's oat shot al bss 
YRS. 


9. COUNTY OF wan 


Md. 


12a. USUAL OCCUPATION (Kind af wark done 
during "Wh af wou life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
YESXX NOT] 7 West Ba 


1S. MOTHER'S MAIDEN NAME First 


Middle 


Address 


7W 


PART |. DEATH WAS CAUSED 


Canditians, if any, which gave 
rise 1a immediate cause (a), 
stating the underlying cause 
lost. acne 


18. CAUSE OF DEATH (Enter anly ane cause per si, 


BY: 


IMMEDIATE CAUSE (a) 


(}, (b), and (¢}.) 


agers 


en 
A Aen on) 


fl INTERVAL 
town Md. ecw ONSET ANO_DEATH 


TiO 
fost 
St 
Ba O 


DUE TO, OR AS A PRA OF 
DUE ie OR AS eatet ; 


22d. PHYS! 
NAME 


19 


220. | certify that (|) (this-hospital) gttended the deceased 
saw the deceased alive on 
couses stated obave, (!} (we}(did) (did-ret) view the bady after death. 


pase Ne Ka 


2 ae 


PART 2. OTHER SIGNIFICANT CONDITIONS cede tae TO DEATH BUT NOT RELATED AAIEIN 2 Te THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


= 
= 790. DATE! OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= 5 no CAUSES OF DEATH? 
& [2ve, ACCIDENT WAS UNDERLYING ‘2b. TIME OF INJURY 2\c. HOW INJURY OCCURREO (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
& | Door contrisurinc 7) cause oF DeaTH HOUR AM. Month Oay Year 
& [lt either, notify medical examiner) PM. 19 
=] 2id. en OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, vey 2\f. LOCATION Street or R.F.D. No. City or Town County 
ie [Nat while oO OFFICE BUNDING, ETC. 
jot vweark at wark es 
LPC FO 19 Bo OS 19 


State 


29 , thot (I) (we} lost 


2 ond thot‘in n (any) (e48) apinion deoth occurred on the dote ol ‘hour ond from the 


(0. 
fron ao 


ATTENDING 
PHYS. 


22e. ADDRESS 


DEGREE 


STAFF 
PHYS. 


BURIAL, CREMATION, 
Biehay 


24, FUNERAL DIRECTOR 


230. 


0/30/68 


ager stown 


Gl ADDRES: 


nddewK. Coffman Funeral 


ome Inc 


‘23c. NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemete 
2Sa. REC'D BY REGISTRAR 


one OCT 3 1 1968 


3d. LOCATION {City ar Tawn) 


Hagerstown 


22c. DATE, SIGNED 


Ol pofjagy (6 OF 


Nash 
25b. REGISTRAR'S SIGNATURE 


(County) tate) 


MARYLAND STATE DEPARTMENT OF HEALTH 


160. WAS pee a ie ARMED. paige ; 6b. SOCIAL SECURITY NO. \7. INFORMANT Address 
Yes, no, or unknown! yes give wor or dates of service 
a ay M Anna Ruth Stouffe hewsville Md 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) i Pee a 


PART |. DEATH WAS CAUSED BY: “7 

F IMMEDIATE CAUSE (o} Ceurten Clete mi 
ss a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b L0. - ‘ wee 


tise to immediote couse (0), 


transit permit. Then 


1 5 i 0s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1504 i 
, CERTIFICATE OF DEATH 
2 1. aaa Fitst Middle Lost 20. DATE OF cam " ; r 2b. HOUR 
= int) jont| 
& 8 kta! HERMAN CECLL STOUFFER Octe 2 ‘1968 M 
= oe 2s z t birthdoy) ‘Bays [HOURS | MIN, 
5 28s Male White Oct. 10 1904 tel 
ral pL 3 
3 = 8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIEDCER) NEVER MARRIED 9. COUNTY OF DEATH 
= 288 "tht Lena Md, UsSede wipoweo DIVORCED Washington Md. 
© 22S _ [lo city oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ey] give street oddress} dori f working jife, even if retired.) USTRY 
£ 26% 17 Hagerstown AStheton Bounty Cena tal aes. Rt Gro nes 
= BSE 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
5 S ( 
Eo = 2 | Jodmission) SMa, 13b. Cou she Chewsville YES Nog] 
z = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First NiGBle Lost 
os ELMER STOUFFER Gelina Irving 
eo 
S 
= 
i=J 
& 
S 
s 
< 
2 
=] 
— 
2 


igned by the attending physician and 


2d. INJURY OCCURRED | 27e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 
lot work —_of work =— 


22a. | certify that (I) (this haspital) ategiMiae sp r Fae OOO VEIT, that (i) pee 
saw the deceased alive an. 19 and that in {my)4eetopinian death accurred an the date and haur and fram the 


stinighthetundbalying eto DUE TO, OR AS A CONSEQUENCE OF 17 
2 2: @ 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Lf 2 , lap ae 

§ z|/ ( Fe 
2 & [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF ¥ES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 SI mw CAUSES OF DEATH? 
= fye YES NO 
2 & [210 ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | br Port 2, Item 18.) 
BS & | or contesutine j cause oF DEATH HOUR A.M. Month Doy Yeor 
= & [lif either, notify medicol exominer) P.M. 19 
Ss = 
2 
= 
s 
= 


directar, page 3 should be detached far use as the burial: 
should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


“ causes stated abave, {I) (we}(did) (did-net) view the bady after death. 
é [= 2b. SIGNATURE , hla ere ‘ - 22. DATE SIGNED 
m 
= 2a IN DEGREE PHYS, rector CO pws OO] fo/ 2k 
3s id. PHYSICIAN, De. ADDRESS 
= | NAME (Tye 
ws S ——— 
5 2io. BURIAL CREMATION, | 26, DATE Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
° ‘Bees | Oct. 29 Cavetown reformed Gemetery Cavetown Wash 
san 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISIRAR 2b, REGISTRAR'S, SIGNATURE 
ond REV. 1A Minnich Funeral Home Smithsburg Md. one OCT 31 1868 ffrertes usge 
| 


ny 


a 


t 


2 
\ 
NDING PHYSICIAN: The law requires that the death certificat 


TO HOSPITAL OR ATTE! 


an. 


aa 


Page 4 may be retained by the hospital or attending physici 


lease remave carban papffs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1510? oe OF DEATH 15117 


1. DECEASED-NAME First Middle 2a. DATE S sco 2b. rp. 


3. SEX 1. 


Ta. BIR CE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


TV ladmission) va - GReene gas 


4 \T4. FATHER'S NAME 


160. 


10. CITY OR TOWN OF DEAI 


S. DATE ra BIRTH 6. AGE oa aie [_IF UNDER I YEAR | IF UNOER id 
irl 0 MIN 
V4 [te ©” ms cai il 
a. 9. COUNTY OF DEATH 
MARRIED (_] NEVER MARRIED PX] 
U.S. 4. wow) oworeo} | LU ASEAN for 
11. NAME OF hes OR INSTITUTION (If not in 7 120, USUAL OCCUPATION (Kind of work done ts KIND OF BUSINESS OR, 
ive, street address) dy; taf working life, QUSTRY, 
oe Go, tHospilel WEEE" AES ABA OCR S 
13c_ CITY OR TOWN 134. INSIDE COTY LIMITS? 113. STREET AND NUM ne 
BO MA Wry 5, Vettersow SF 
ce oe MAIDEN NAME First Middle lost 
EMMNIAMA Q4mmo A, 


17. INE Lt lé Aagress le2ffOpSH 
Z Deven - Pores e S 24 


ENA, Md, 


Lost 


First, Middle 
Saal ‘Sammons 


, of remaval, and in any event, within #2 


mit. Then pl 


WAS DECEASED EVER it he ARMED aa V6b. SOCIAL SECURITY NO. 
3) ) 1-07 dates of service) 
ee 


1B. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND_DEATH 


. 


a 
a 
2 
= 
S 
SEs ff | DUE TO, ORAS A CONSEQUENCE OF 
2.5 Conditions, if any, which gove Yer 
=3eE rise to immediate cause (a), Le LE 
22 s stating the underlying cause SUE 5 OR AS A CONSEQUENCE OF 
eros. st a 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TTR DBASE ORC DISEASE ORCONDITION GIVEN IN PART Ifo 
BB CONTRIBUTING TO DEATH 
2,8 i | 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se hee 2 7 es, YS no} CAUSES OF DEATH? 
ge ALS a ON PCED LL — bE POA A a 
2 [ate ACCIBERT WAS UNDERTYING — [71b. TIME OF TNIORY 2ic HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B) 
wes S | Lor contrisutinc (7) cause oF DEATH HOUR AM. Manth“Doy Yeor 
Em 5 & [lf either, natify medical examiner] P.M, 4 
S22 = [21d. INJURY OccuRRED Zhe. PLACE OF INJURY (M7. HOWE. FARK. IEE. FACTORY.)] 21f, LOCATION Steet oF RAD. No. City or Town County State 
use While - Nat whi ier] OFFICE BUILDING, ETC. 
=3 i lot wark —_at work 
Bes 2a. | certify that (I) (Bhis-hespitel} ottended-the deceased fram GALLE 9.42.4, to_ZLLS 19. ZS, that (1} (we) last 
=i saw the deceased alive an 2 ~andthat in (my) four)opinian death actorréd an the dafe and haur and fram the 
g3= causes stated abave, wz; d) {Gid nét) Wah. jem the dady alter death, 
Ess ATTENDING emo STAFF era! 
i . 
Ee Gf Z-3 REE PHYS. pieecror C pays, O OLLOL b& 
oes a ae é 
2 fF ‘22d. PHYSICIA 22e_ ADDRESS / 
hee) WAME(Type) CA1 Hee we a4 REENCAS TLE, KEHNA 
S sz 
s 33 Wag-BURIAL CREMATION, — | 23b. DATE va fn OF pace OR as 23d. ae (City ei hatle FA. (State) 
Es EREMOVi 
a= |8 aead /® alee 
VRAIS (4) 24. F RECTOR See 28a. 4 'D BY Pat ppb. RE RAR 
30M REV. 1/68 {e+ ger - GReen caotle a oar O61 14 j 
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R STATE 


in Item 18. Give Pages 1, 2, and 3 ta 


er's Office alang with farm PM: 


necessary, please execute the certificate, writing the werd “pending’’ 


e-fages land 2 with the State Depa 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained far your files. \ 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit? 


VR AISME 


Health prior to burial, crematian, er remaval, and in any event within 72 haurs after death. 


10M REV. 1/68 


~ 


a 


es MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 i 0 QIIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£ Oo ¢ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7. Sear First Middle last 2e- DATE KNOWN] Wonth Day. “Year ” [26- HOUR 
‘ype or Print} OF  ESTI- 
Doeroth : DEATH MATED ~b)— CLF “Ge 


Be f h 
3, SEX . DATE OF BIRTH (6. AGE (in years [_JL UNDER | YEAR |" i UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) DAYS Month Day 
2 > 9 YRS. 0 1 


na Ab 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [“] | 9. COUNTY OF DEATH 
peli WIDOWED pivorce [] 
AC A é hington 
¥ OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 420. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


give street oddress) during most of working life, even if retired.) {INDUSTRY 
RO Own 


H 2 ow ROd HO i e 
130. USUAL RESIDENCE (Where R TOWN 13d. INSIDE CTY LIMITS? 1 13¢, STREET AND NUMBER 
admission) STATE 13h, CO! yes (1) NOG] 
Haq Own RH 


last 15. MOTHER'S MAIDEN NAME First Middle lost 


od Henson 

160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) {If yes give war or dates of service} ay 

no on : 


“Hag er stown » Ma 


18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), ond (GS 1 TEROHMATE TEAL 


(EEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i. bre 


she IMMEDIATE CAUSE (a) toe 
a / 

Conditions, if ony, which gave , ep tee em 

rise to immediate cause (a), ) =, a SEs esr 

stating the underlying cause 

at 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO y £ TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


for 
* 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? ya oO 


Tio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ot Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING HOUR AM, 

CAUSE OF DEATH Pa. 9 
21d. INSURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or RFD. No City or Town Cavnty State 


waite NOT WME factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[#}- Inspection [_], Inquiry [_]. and in my apinian 
death resulted fram: Natural causes [#47 Accident [[], Suicide [1], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [] 
SIGNATURE mp, ASSISTANT meDicat EXAMINER [] 2b, DATE SIGNED 
EXAMINER'S ~~ DEPUTY MEDICAL EXAMINER =}— £E—b —é e% 


NAME (Type A (he Wh Pa ADDRESS(Street, city, town, or county) 


Pea ARG ie (Le SSS ee 
Zo. BURIAL CREMATION, 7] Zab, DATE Tic. NAME OF EMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B 0 63 R m 9 Hag OWN ash id 
OARECD BY REGISTRAR 250. REGIRTRAR'S SIGHATURE 
(} 4 
onOCT 10 1968 fiMont hy 


MEDICAL CERTIFICATION 


] 


FOR STATE 


HEALTH DEPY. 


TO —— EXAMINER: 


= 
“el 
3 
3 
= 
& 
= 
3 
3 
oso 
2 
3 
e 
5 
oc 
2 
= 
a 
33S 
= 
2 
= 
2 
S 
3 
2 
3S 
° 
2 
es 
5 
3 
= 
5 
is. 
& 
S 
a 
2 
= 


ofa 


m 18. Give Poges 1, 2, ond 3 t 


Md 2 with the Stote Dep’ 


a 


ms sor OF VITAL RECORDS, 301 ,W, P. 
tem 11 ff re p 


EXAM 


gheee Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 
a 


TON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15119 


11-13-6 

i First 
eo 

3 SEX 4 RACE S. DATE OF BIRTH 
Fogle white | 2-22-1949 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 
uy 
“H'ryland USA 


Middle 


rine re Ue yor 


Lost 


Twigg 


TEUNDER | YEAR| FUNDER 24 HRS 


"MONTHS: OAYS HOURS 
a 


M D 
Ss 

MARRIED [_]NEVER MARRIED [XX | 9. COUNTY OF DEATH 

WIDOWED ([] DIVORCED [1] WISKh ng Kote 


2. DATE KNOWN[ 7] Manth Day 


OF ESII- 
DEATH MATED [3 ¢ SCO 
Zc. DATE PRONOUNCED DEAD 


Year 


196 155 ai 


Year 


966 im 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPIT, 


Fort Ritchie lear’ Pee Rite 


OR INSTITUTION (If not in haspital 
ain 


Md, 
Va. USUAL OCCUPATION (Kind af work done |12b, KIND 


ee OR 
ea- during mahal yorkipa lite, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: wat befo 
admission} STATE 136, COUNTY 
) Ma. _| Alle 
14. FATHER’S NAME First Middle 


C. Edward Twigg 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 


(Yes, na, or unknown) {if yes give woe or dates of service) 
no 


1éb. SOCIAL SECURITY NO. 


ealer 
Te. STREET AND NUMBER 
Bedford Road 
1S. MOTHER'S MAIDEN NAME Middle 
Betty Hansrote 
17. INFORMANT ADDRESS 
Mr. C.Edward Twigg Cumberland,Md. 


NOK] 


First 


Page 3 should be used os o burial-transit permit. File po 


rector. Page 4 should be forwarded to the Chief Medical ExarynegsaSffite olong with form P 


necessory, please execute the certificote, writing the word ‘pending’ in pert 
5 moy be retained for your files. 


the funerol 
TO FUNERAL DIRECTOR: 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


SQ 


~ 


cS 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢). 
PART I. DEATH WAS CAUSED BY: 
; / iat IMMEDIATE CAUSE (0) tla 


T DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise ta immediate cause (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= ( 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Akkkk/ / Multiple traumatic 


injuries and fracture 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 
WAS PERFORMED? 


Zo. EXTERNAL CAUSE WAS 
PRIMARY E=FOR CONTRIBUTING [7] 
CAUSE OF DEATH 

71d. INJURY OCCURRED 


WHILE NOT WHI hae 
AT WORK at work LF 


21. TIME OF INJURY Month, Doy, Year 

eae 

P.M. 

oy PLACE OF INJURY (At home, farm, street, 
yg office paling, etc.) 


MEDICAL CERTIFICATION 


Grew 


220. | certify thot | se ae of the remoins described obove, held on Autopsy | 4- 
Accident [x], 


Setar wy. Vike a, 


deoth resulted from: Natural causes (_], 


ACTUAL 
SIGNATURI 


19b. CONDITION FOR WHICH OPERATION 


0-20 19 Gd 


20. AUTOPSY? 
Yes [no 
2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


file plane Cresh 
2If. LOCATION Street or R.F.D. No. City or Town. 
Nr Fort (thre Wish, Fol 
Inspection (_], Inquiry [-}° and in my opinion 
Suicide [[], Homicide (], Undetermined monner Z¥7/ 


CHIEF MEDICAL EXAMINER = [[] 
Mp, ASSISTANT MEDICAL EXAMINER [] 


Caunty State 


22b. DATE SIGNED 


EXaminer’s 21 
NAME (Type) 


230. BURIAL, CREMATION, 
Baa (Specify) 
ura 


74, FUNERAL DIRECTOR 


W. Washin; neeen rear 
ward W. Ditto, 111,! 


23b. DATE 


10-14-68 


ADDRESS. 


lcox Funeral Service Cumberland ,Md. 


1; Recerstown, JPRRUTY MEDICAL ExaMIneR [e}— 


ZBc_ NAME OF CEMETERY OR CREMATORY 
Hillerest Burial Park 


10-M-€ &- 
ADDRESS(Street, city, town, ar county) 


73d. LOCATION (City or Tawn) 
Cumberland 


{County) (State) 


Low 


4, 


Sa. RECD BY REGISTRAR reg Wilaceete " 
ome OCT 14 968 


id within 24 hours ofter deoth. 


“EXEC 


TO HOSPITAL OR ®... PHYSICIAN: 


The low requires thot the death certificate b 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe £ 
poe en ee A 1 5 1 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 ; a CERTIFICATE OF DEATH 15120 
ae 1. peg lee. 2 First Middle Lost 20. DATE OF mee n 3 ; 2. HOUR 
Sus lype or print) joni joy eor é 
5 53 THEODORE. WEAVER OCTOBER 68 2: 50™ 
oe 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR [tf UNDER 24 HRS. 
‘Bae te ios birthdoy) Wi 
WHITE JANUARY 13, 1888 0 YRS. 
i 7o. BIRTHPLACE (Stte or foreign [7b. CITIZEN OF WHAT COUNTRY? B MARRIED [33] NEVER MARRIEDL] | COUNTY OF DEATH 
£e on™) MARYLAND U.S.A. wioowsn []__ wort} | WASHINGTON Nd. 
22. ,))0. ciTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ces /| HAGERSTOWN give street oddress during most of working life, even if retired INDUSTRY 
=3s G WASH ON COUN HO RETIRED CABINETMAKER | ORGAN FACTORY! 
@S ee USUAL de pice (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3e. STREET AND NUMBER 
S ) ion) ST 13b. COUNT ; 
Aj frsmisen) SMEMARYLAND |'* OWasHTneTon Lrunxstown | "SG! "OQ | 106 s. anrTeraM 
| 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ILLIA a WAV RR 


lease r 
, cremation, or removol, and in ony event, within 72 ho 


es WAS CED EER pues ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 
ae nchebak Over), EOI seiene were oles tae 
aie) 214-09-8007A IMRS, NORA WEA 


Mc_CO 
106 Addess'S, ANTIETAM ST. 


Be ER FUNKSTOW MARYLAND 
PS 2 APPROXIMATE INTERVAL 
ae 1B. A Ee ean eee couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH. 
ae a TMEDITE CAUSE (0) Pulmonary emphysema, advanced, bilateral] 26% hr, 
5s 4 KK DUE To, oR AS A constauence or With right ventricular failure 
se Conditions, if ony, which gove ) . 
Eg tise to immediote couse (0), 
ae stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 
Bes bs. 97] () 
BWara s 0) 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
a 
cao = Prostatic hypertrophy with obstruction 
a 
Bis 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FTO: CONSIDERED IN CERTIFYING 
“O'S s CAUSES OF DEATH 
3 = YES No X] 
£f=e ) 5 
273 & [1o. ACCIDENT WAS UNDERTYING — ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Ze= & | POR conteeurine (] cause OF DEATH HOUR ne Month Doy Yeor 
=u S & lit either, notify medicol exominer) M 19 
s2 =a =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a) 22 While o Not while >) ‘OFFICE BUILDING, ETC. 
=x lat work —_ ot work 5 a eo re 
2 : ~ S 
223 22a. | certify that (I) (isAbsphopy attendedghe deceased fam : Oe, ta__ VOR SF 92, that (i) Ewe) last 
CA saw the deceased alive an_~~ ~*~ ______19_~—, and that in (my) (0) apinian death occurred an the date and hour and fram the 
eset causes stated abave, (I) (Wé)208) (did nat) view the bady after death. 
ees 226. SIGNATURE ~~, ) 2c. DATE SIGNED 
Gots . 5 a 
woz ATTENDING MED. STAFF 
zoo CZ) > DEGREE PHYS. G0 pirector O rvs CO} 20/9/68 
eS } 
2 s= |} Td. PHYSICIANS De. ADDRESS 
es. Nave) __B.B.KNIESLEY, M.D, 48 W WASHINGTON HAGERSTOWN, MD 
5 BiB BURIAL, ERATION 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ie i a 
ore SOR en” 10/11/68 FUNKSTOWN WASHINGTON gba AND 
aS 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 9¢ Sb. RESTA IQR we A 
afl Charles ‘M. Rouzer HAGERSTOWN, MARYLAND Jom CT 14 99 


See, 


iy y tems 18&22a Film 4.06 MARYLAND STATE DEPARTMENT OF HEALTH 
—— (7-4 L pie vane am DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR 


ATE ! < MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15121 
HEALTH DEPT. is en First Middle lost 2o, DATE ewownT) Month Doy  Yeor |b. HOUR 
4 Cee Gerald Emerson Weikel DEATH MATED EX fo co Wer 7 
a 3. SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors P| DATE PRONOUNCED DEAD 24. ay 
obs ty 1917] | P| ey nee 
~ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED fefNEVER MARRIED] | 9. had OF DEATH 
mee U.S, winoweD [[} DIVORCED Wash wg torr Md. 
Pe , J10. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | ¥20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= a )7| Hagerstown juste diepon County Hospi taltnapes, pepe ge even if retired.) [rR omen ie 
RE _|130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpr@] 3c. CITY OR TOWN 134 Nie CTY UNITS? 136. ar AND NUMBER 
/5 admission) BATE ang |? ON" Montgomery Rockville| "00 |700 Kent Street 
eZ. AV ia FATHER Sr First 4 Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Joseph Weikel Vera 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


ep pcrotrown) (Wiep eR ore dn 575-05-674 Mary Ella Weikel- wife- same item ## 13 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢)) - RE a 


PART |. DEATH WAS CAUSED BY: l : 
raph ) IMMEDIATE CAUSE (0) VLE /, Multiple 


fof DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

rise to immediote cause (0), 0) 

stinaWte underyont cate DUE TO, OR AS A CONSEQUENCE OF 
lost. re ay 

Ea a4 (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


traumatic injuries and fracture 


ate should be executed within 24fhouss ofter seo Dy del 


Poge 3 should be used as o burial-tronsit permit. File pages lond2 with the Stote Deportm: 


Health prior to buriol, cremation, or remavol, ond in any event within 72 hours ofter death. 


oy Sy 
= ra) ? 
S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
= WAS PERFORMED? YES [-No go 
5 2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
cz | PRIMARY [SOR CONTRIBUTING UR aM, . . 
eee cena rn co-owner | BRirplaue Crash 
= [2id. INJURY OCCURRED dpe PLACE ne A (At home, form, street, 21f LOCATION Street or R.F.D. No. City or Town County Stote 
Ja en stiein jocory, office buildpg, et.) om K 
5S AT WORK at work (4 [76 i aug (y pnt a_ Nr. fort Peete ie Wash 4 fie . 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s 


necessory, please execute the certificote, writing the word “pending” in pe: 
ry, P 


To — Ff EXAMINER: This cer 


3 

=] 

Ea 

BEE 2 22a. | certify that I taak charge af the remains described abave, held an Autapsy[={~ Inspection [_], Inquiry [4 ond in my opinion 

3S death resulted fram: Natural causes [7], Accident (J, Suicide [_], Homicide [_], Undetermined manner {yA/ 

ss y CHIEF MEDICAL EXAMINER [J 

°2z ate ie Mp, ASSISTANT meDicat examiner [-] 2b. DATE SIGNED 

+s examiner's. &1 7 a Mashincton St., Hagerstown, Md. perury mevical examiner [J O-N-G &— 

25 | NAME (Type) Bdward WwW. Ditto,111,M.D ADDRESS(Street, city, town, or county) Pts Seal 

“2 730. BURIAL, CREMATION, 7b. DATE ‘Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (coun) {Stote) 
Bahtavay threcity) 10/15: /68 Spohrs Cross Roads Berkley Spring, West Va. 

74, FUNERAL DIRECTOR DbREROCHY & PAASERECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Vk AISME (5 Tyson Wheeler Funeral Home Rockville, Md. |i OCT 15 1968 


10M REV. 1/68 


] DIVISION OF van Hath ce Le eet BALTIMORE, MARYLAND 21201 
cc Se RECORDS, PRESTON , : 
pe sie. = cee ee OMBDICAL EXAMINER'S CERTIFICATE OF DEATH 15122 


HEALTH DEPT. 1. DECEASED-NAME Fisst “Debra. Middle Lost 20. DATE KNOWN(7] Month Doy  Yeor | 2b. HOUR 
eo sS PST't 2 béBdKAb KAY WILLIAMS ohn Kat BCOCE. 9. 68 ge y 


- 3. SEX 4, RACE 5. DATE OF BIRTH 968 6. is | if a a ee 24 HRS__} 2c. DATE PRONOUNCED DEAD 2d. rape 
lost i ¥ ip 
Fenate | iihite Hune 4,1968 | ey T= | get. 1968 narlize 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED [39 | 9. COUNTY OF DEATH 
ontMaryland Oss Avs winowed C] —_vivorceD Washington. Md. 


d 3 to 
0. 


- eS 
25 2 
ere 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= = = 1G Hagerstown. Wa’ shit ton Co.Hospital during most of working life, even if retired.) | INDUSTRY 
£ 
roy £ T30, USUAL RESIDENCE (Where deceosed ed, if institution: Residence before] 13c. CITY OR TOWN Td, INSIDE CTY UNITS?” 13e. STREET AND NUMBER 
ole * 5/8</ | eRP Eh WEEA ington agerstown "SOG | Downsville, Md. 
€ 2 fT, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ea ra Terry Lee Williams Bonnie M. Alexander 
2 Tho, WAS DECEASED VERN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
'Yes, no, or unknown] tt dates al servi 
7 Verggre | wone "| None | Terry L.Williams Fairplgy R.#l 
Re 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BP vets Blah 
Fs PART i. DEATH WAS CAUSED BY: /) “f. . 
5 IMMEDIATE CAUSE (0) ye - ear ore’ bb ew) ci ay —- 
= ‘ae ae. DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 2 i? 
s faiiotinisictrendte (ol b a febetveel lo bAGe2 (4 
a stoting the underlying couse DUE TO, OR AS ARCOMSEQUENCE 


idem ene GE = > 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


j 4 


\ 


/ 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Offi 
Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


necessory, pleose execute the certificote, writing the word “pending” in penc 


o. BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (Stote) 


Burs ai” Oct.11/68 Rose Hill Cemetery Hagerstown, Maryland. 


, 24. FUNERAL DIRECTOR Hagers own, Md = es I 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vanish pe odin K.Coffman Funeral Home Inc. ot OCT 14 19 harley c 


TO eur ica EXAMINER: This certificote should be executed within 24 hours after  # deloy is 


re] 
5 
2 
° 
a 
= =z 
3 = | 19, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
3 Ss WAS PERFORMED? 
gs lilt vis [—“No 
s. & 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M 
res & |_Cust OF DEATH eM. 19 
Sen = [20d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
5a waite NOT WHE foctory, office building, etc.) 
o e AT WORK at work L_]} 
be 220. t certify that | took charge of the remains described obove, heldan Autopsy[€{~ —_Inspectian [_], Inquiry [=~ ond in my apinian 
35 deoth resulted fram: Natural causes [--~ Accident [], Suicide [[], Homicide (J, Undetermined manner (] 
en 
ss CHIEF MEDICAL EXAMINER] 
oe SIGNATURE om Z 001 ee t= Fp, ASSISTANT mepicat Examiner [7] 22b, DATE SIGNED 
2s EXAMINER'S. : “DEPUTY MEDICAL EXAMINER [eel ie COGS. 
es NAME (Type)  Hdward W. Ditto, III, M.D. ADDRESS(Street, city, town, or county) 
z 
"oO 
= 


} 
th. ; 


hig 24 haurs after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


physician and complet 


lease remave a 
and in any event, wi 


en pt 


Th 


igned by the attendin 
-transit permit. 
|, cremation, ar remaval 


directar, page 3 shauld be detached far use as the burial 


After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


“VR AIS 
30M REV. 


~ 


| 


1, DECEASED-NAME First Middle Los 


3, SEX 4, RACE S. DATE OF BIRTH aes (In Gest 1F UNDER 24 HRS. 
Male White Sept. 14 1908 ego YRS, Oe |" | 7 


70. Faia State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (24 NEVER MARRIED] | % COUNTY OF DEATH 
tr 
See U.S.A WIDOWED pivorcep [] Washingten ni 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Hagerstown swore Rei eton County Hospi guying most of working ste mga! retired.) INDUSTRY 


a MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LSL1S on tit GODS MCATE OF DEATH 5 
t 


191s 


2a, DATE OF DEATH 2b. HOUR 


(Type or print) ROMAN EDWARD WILLIAM 1S oft" Davey tb is) 68 fr 


rm 
r a a RESIDENCE (Where deceased lived, if institution: Residence before |13c. A it TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
¢ [admission) STATE pb. COUNTY $ NO 
, Md. Washington Williamsperts(] 0K) | williemspert Nd, RFD #1 


14, FATHER’S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle last 
J. J Williams Annie Criner 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Addres 
Yes, ngyax unknown) (If yes grva war or dates of service) 216-14-5154 Williamspert Md. 
GC) tated Mrs, Catherine S, 


= 2K ©: Si a a : 

= [1 90. DATE OF OPERATION Mb. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ~, CAUSES OF DEATH? 

= yes BY NOT. 

3 f2ia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INI 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | orfPart 2, Item 18.) 

& J [00 conmeisutinc WUSE OF OEATH HOUR AM. — Mant! Year 

& [lif either, notify medical examiner) P.M. ii 

2 TAT HOME, FARM, STREET, FACTORY, i 
‘hie akin De. PLACE OF INJURY (1 HOME Tat STE )| IF. LOCATION Street or RD. Na. City or Town County State 
jot work —_at wark 
220. | certify that (I) (this hospital) attended the deceased fram_O2 DP WOE, t__Y , 19_O9, that (1) Are} last 

sow the deceased alive on 19 68, and thot in (my) (@arkapinian death occurred an the date and hour and from the 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATPON (City or Town) (County) (Stote) 
Bubpgy srecity) @ct. 10-68 Mennonite Cenete Near Pinesbure Wash 3 
24, FUNERAL DIRECTOR ADDRESS 2S. - BY Tage a, BEGISTRAR'S, SIGNATURE 
Albert L. Leaf Williamsport, Md. orth 3 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c); 

PART 1. DEATH WAS CAUSED BY: : mA 3 

Fe IMMEDIATE CAUSE (a) Ye vin + 

PES 6 5 DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave b 

rise ta immediate cause (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Si 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


couses stated obove, (I) Gime) fdidt (did not) viey the bady ofter death. 

R L/ fi 2c. DATE SIGNED 
eZ Le or es 
224, PHYSICIAN'S * 2e. BODRE: 

is p) 
[itm ALE Darker PU lass pe, Mg 


cy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote befexgauted within 24 hours afi 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


icion on 


phys! 
en 


“th 


, cremotion, or remova' 


pletely filled in by the 


leose remove corbon papers. 


After this certificote has been signed by the ottendi 


Pages 1 ond 2 
hours after death. 


i ond in any event, within 72 


ronsit permit. 


e 3 should be detached for use os the bur 
:  Heolth prior to burial 


should be filed with the Stote Dept. o 


director, po 


n 


}. FUNERAL QIRECTOR H ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR| 
OS) “WKndrew K. Coffman funeral Home Inc |” OCT T 1968 §CLiayfh, \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15116. CERTIFICATE OF DEATH 15124 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(hee orm). Russell Edward Wishard oct. “" 28% 1968 | 12204 
3. SEX 4, RACE ‘TS. DATE OF BIRTH 6. AGE (In i IF UNDER 24 HRS. 
lost birt 10N OAYS, 
Male White 8/17/93 ee ys" 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ei) NEVER MARRIED[-] | % COUNTY OF DEATH 
, x 
o-') waryland USA WIDOWED DIVORCED [ WASHINGTON Md, 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If riot in hospital 120. USUAL OCCUPATION (Kind of work done — {12b. KIND OF BUSINESS OR 
givi ldress during most af warking life, even if retired.) INDUSIR' 
HAGERSTOWN BSiREN Wb. STATE HOSPITAL farming Retired 
ie USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN ‘3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
issian) STAT 
ladmissian) , iiasd 13b. TY ; Hagerstown YeSfad NOC] 237 Ss Mulberry St. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Middle Lost 
John I. Wishard Mary Aldee Trumpower Severn 


10. WAS DECEASED EVER IN ned ARMED jessy 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
If yes or ite 
Yes, razor unknown) | Wrwowwensintmwsl | 97 9-20-1932| Mrs Edna £. Wishard 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


IS +47 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 3 
tise ta immediote couse (0), (b) Carcinoma of the rectum with 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF metastasis, axsb~yulyixs 
pu: 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

54 xX Pyohydronephr osis 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND _OEATH 


=3 / 

= 19a. DATE OF OPERATION 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys No CAUSES OF DEATH? ae 

be 

& [21a. ACCIDENT WAS 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part } ar Part 2, Item 18.) 

& | [or contrisutinc (—] cAusé oF DEATH HOUR A.M. Month Day Year 

s P.M. 9 

= “AT HOME, FARM, STREET, FACTORY, i 
eases OCCURRED | 2le. PLACE OF INJURY (Ghe Bho Re 2If. LOCATION Street ar R.F.D. Na. City or Town County Stote 
jot work, 


22a. | certify that (1) (ARAKI attended ihe ey tom_Uct. 25, 19.00, to_ Oot, 20, 19.06 _, that (I) g6) last 


saw the deceased alive an. , and that in (my) (894 apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (sam) (did) (diehenst) view the bady after death. 


22, SIGNATURE 3 22c. DATE SIGNED 


ATTENDING o ‘MED. o STAFF Oct. 28, 1968 


Drnense 7. Geras DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 2e. ADDRESS Western Maryland ate Hospita: 
NAME(TYPe) Domingo A. Garcia, M.D. 00 Pennsylvania Ave,, Hagerstown, Md. 


BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Town) (County) (Stote) 
Re 10/30/68 _| Dunkard Cemeter Broadfording Wash Go Md. 


DATE y ff J 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 5 11 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


f 


‘ Cees 2a. DATE OF DEATH 

S05 (Type ar print) ‘Month 
52 Rudelph jesse Witmer Oc 
ers 3. SEX 4. RACE S. DATE OF BIRTH ei mt oe 

oe 3s last birthday] 

fein Male White 87 81 es 

7a. TURE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED A NEVER MARRIED 9. COUNTY OF DEATH 
S Winchester Va i wipoweD [| __ DIVORCED Washingten Md. 


10. CITY OR TOWN OF DEATH 11 NAME See OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street a ae A during mast af warking life, even if retired.) INDUSTRY, 
Hagerstewn Wash, C spite He d Weed 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | orga Tad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmissy COUNTY, Nog) 
MarYiand Washington ar Sprite) “Y | Reute 1 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Jehn Nitmer 
16a. WAS pee EVER hae ARMED TORE? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Mary 2 ae 
Yes, na, axginknawn) yes gyawar or dotes of service) 
tte” |" Wene P12-24-5086| David Witm fl 


4 
18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ().) EWE ONSET AN eek 


PART |. DEATH Y: : . 

i WAC AREDIATE CAUSE () Chronic Uremia unknown 
AISy DOK XOXO HXIXORIMESDENCK DE 

Canditians, if any, which gave (b) Cor Pulmonale unknown 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last a «___Bronchiectasis, chronic, unknown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Pulmonary Emphysema and Fibrosis 


T9o. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 70a. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
none AUSES OF DEATH? 
wee wo |° yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature at injury in Part 1 or Part 2, Item 18.) 

[Ok CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day as 

{If either, natify medical examiner) MK, 

2d, WURY OCCURRED] 2c PLACE OF INIURY. (AT HOE FR. STE, Te Dif. LOCATION Street ar R.F.D. No. City ar Town County State 
While Nat whi kr OFFICE BUILDING, ETC. 

fat work —_ at. Mee) 


22a. | certify that (I) (thixocpirl) apgndsd tps ee fram_4UZU9/08__, 19 ta__LUZ 21/68 19____, that (I) (weklast 


saw the deceased alive an. , and that in (my) (669 opinion. death accurred an the date and ‘hour and fram the 


The law requires that the death certificate be executed within 24 haurs afgér 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely fi 


e 3 shauld be detached for use as the burial-transit permit. Then please remove carban pap 


d with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s causes stated abave, (I) (weMdid) (akcknot) view the fers ady after death. 

£ = Zoe 2c. DATE SIGNE 

= ae A. Codabe. BR... tir Ges MOM Hoe OE to/2i/68 
3 Krag ra . 

See TgANSICANS pad Rob = Re. ARES, ‘ 

ges | NAME (Type) re Robert Cohen, M.D, x Spring, Maryland 21722 

gez 

5 Ze ) [ose BURIAL cReMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 

gee REMOVAL (Specify) 

on F . R 

2 


6 ws 5 anls m 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS. 2a. RECD BY REGISTRAR 7. FEES SOME 


SOM REV, 168 aga [Ye Zh WA eg MALONE Vl 6 Wes DATE OCT 2 4 {968 5 v 


MARYLAND STATE DEPARTMENT OF HEALTH - 


; —— 1 5 i 1 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1510 3 

a CERTIFICATE OF DEATH 

<£ Ne 1. PEE A First Middle lost 2a. DATE OF DEATH ? 2b. HOUR 

Ss Svs y@ ,OF_ print, y ‘Mont! D 

3 : es 3. wi a es 4, RACE nt Fe ac [ BIRTH e ks (li = "opr AF UNDER 24 oe 

a —" D 5 }. RA be in rs, B 

aes f sie NOV.20. 81894 | inpagidey : 

ew: 


To. BIRTHPIACE (Gote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B yamnied OE] weveR maRRicoL=] | ® COUNTY OF DEATH 
con") MARYLAND winoweo [} __oIVORCED [] WAS HI NGTON Nd. 


oy 
= 22 A) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
£ =5% //| HAGERSTOWN NASHPNGTON HOSPITAL — [S™HOUSEW HE er etiea) | Nvrey 
5 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134. INSIOE CITY UMTS? | ]3e. STREET AND NUMBER 
( e i] ladmission) STATE 13b. COUWTA SH NGTO. N|WMSPT. yess(X NOC] 3 W.POTOMAC ST. 


| [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
CLETUS ZIMMERMAN MARY JANE TRUMPOWER 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? | 16b, SOCIALSECURITYNO. 17. INFORMANT Address SPT MDS 
Yes,no,qipnknown) | (Wvessmwresmolovel 590 ,26.5857|B8 GORGE W WOLFE 3 W. POTOMAC ST. 


1B. CAUSE OF DEATH (Enter anly one cause per line far b), and-(c).) ra x: - 
PART |. DEATH WAS CAUSED BY: EL 
7 5, _ IMMEDIATE CAUSE o) Y anay a3 a fess 


749 DUE TO, OR AS A CONSEQUENCE, OF 
Conditions, if ony, which SI a PA C bo te 8 aed VA oSys 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ar removal, and in any event, withi 


permit. Then please ré 


tise ta immediote cause (0), 
stating the underlying cause; 


[-transit 


DUE TO, OR AS A CONSEQUENCE OF 
oh Miers eee (a cere? Va OE a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED“TO THE TERMINAL DISEASE ORCONDITION SA¥EN IN PART Ifo) 


MOA Fev to Se feraofre Cerdia V285CIfarv fOrs@race 


; Ir ¢ a S Ke WL FAF < “at TPs 
aan” [10526.68 [GREEN CANN™ | WILE TANSEORT , WASHINGTON 
ve ais @ 24. FUNERAL DIRECTOR ‘%Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR! me 

aide’ wich Leone We20t a matrot Indo OCT 28 1968  fChortey Yoets 


c 
3 
2 
< 2 
o J 
= Ss 
>So 
— 22a 
e523 
> oo 
£8£t Fs 
& ge = 190. DATE OF OPERATION, | 19b. CONDITION FO WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a = el CAUSES OF DEATH? 
S2ee = 22 oc é§$ fCL: TALIAS) $ YS] NOE} 
S223 3 [ilo ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Ss yex = | [CPOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. = Manth Day Yeor 
SE us 5 {If either, notify medicol exominer) PM. 1 
382 — = [ 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Sen While] Not while ‘OFFICE BUILDING, ETC. 
co sa 
£=Zo lat wark —_ ot wark 
>See 22a. | certify that (I) (this-hospital) attended the deceased af OCF , IEE, to Zs , 19K, that (I) (6) last 
B235 ’ 5 ans 
oa saw the deceased alive an_2—?_ 2. 192577 and that in (my) fowrFapinian death accurred an the date and haur and fram the 
ease causes stated abave, (I) (wef (die {did nat) view the bady after death. 
= 
& ggte ¥ : A pit Te. DATE STONED 
So - yy, Decree ATTENDING ED. SIF AT ok 
22 s3 Age botLt2a-7 PHYS. DIRECTOR PHYS. Cg 0 
zoe | ‘20d. AERSICIAN'S ‘22e. ADDRESS 
es 8 NAME (Type) 
«5 
@ Fa = 
2 i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ahd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


4 


